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THE SECTIONS.
BRIEF SUMMARY OF PROCEEDINGS.

SECTION OF MEDICINE.
THE attention of this Section was mainly given to a discussion
on Peripheral Neuritis in Beer-drinkers, its Causation and
Diagnosis, which was opened by Dr. Ernest S. Reynolds, who
showed lantern slides of cases. His remarks included much
of what has already been published in the BRITISH MEDICAL
JOURNAL. Special stress was laid on the occurrence of
neuritis in drinkers of beer, and not spirits. The neuritis in
the Manchester cases was attributed to the combined action
of arsenic and alcohol in the beer consumed. There had
been a great falling off in peripheral neuritis cases since the
presence of arsenic in beer had been recognised. It was

suggested that spirits and wines were often accidentally
adulterated with arsenic, but the degree of contamination
was not indicated. Peripheral neuritis from pure alcoholic
drinks was, he believed, one of the rarest diseases known.
Whenever a case of alcoholic neuritis occurred an exhaustive
inquiry for the presence of arsenic should be made. The
differential diagnosis of the condition from beri-beri was

alluded to, but all cases of beri-beri could not be connected
with arsenic. Professor Dixon Minn held that the distinctive
characters of the neuritis were its severity, its slow recovery,
and the extreme tenderness of the muscles associated with it
as compared with alcoholic neuritis. The innervation of the
heart was also unusually profoundly affected. In regard to
the magnitude of the symptoms as contrasted with the
amount of arsenic alleged to exist, there was evidence
that the amount was much larger than had been
published, as the Commissior. had shown. Allusion
was made to the extraordinary affinity of keratin tissues for
arsenic, and it was sugested that the neurokeratin of nervous

tissue was the medium of toxic effect, and experiments bear-
ing on this were described, but the nerve centres themselves
were probably affected at the time that obvious changes were

going on in the peripheral nerves. It was probable that
arsenic inhibited nerve cells from taking up oxygen, leading
to peripheral neuritic changes, as Dr. Mott had suggested for
phosphorus. Dr. Luff referred gratefully to this novel view
of the affinity of arsenic for the keratin tissues. In his opinion
there was certainly a neuritis due to alcohol apart from the
effect of arsenic. In the arsenical cases there was more exces-
sive tenderness of the calf muscles, and marked pigment-
tion; while in fatal alcoholic cases toxicological investiga-
tions had not revealed arsenic in the tissues. In the
Manchester Commission investigations nearly half of the
samples of beer examined were free from arsenic, and in
nearly all the rest it was traceable to brewing sugar from one

firm. Dr. Kelynack also showed lantern slides from Lanca-
shire cases. The alcohol of the beverages had greatly
accentuated the effect of the arsenic. Professor Osler dis-
cussed the problem whether there was such a thing as

alcoholic neuritis. In America whisky and lager beer was the
drink of the labouring classes, and alcoholic neuritis was there
a very rare disease. The clinical features were those described
in the Manchester cases less the peculiar skin lesions.
The neuritis in drinkers was due to alcohol, not to arsenic.
Extreme hypernesthesia was a part of typhoid neuritis.
Dr. Nathan Raw', who had had 212 cases under his
care in seven months, divided them into two groups-
i6 acute and the remaining cases chronic. This division de-
pended on the dose of arsenic contained in the beer; he had
found as much as from I- to 2 grs. in the gallon, and 40 pints
of beer had been drunk by one patient in three days; this
was one of the acute cases. The acute cases were all in men,
although the vast bulk of the total cases were in women.
Spirits in his experience rarely produced peripheral neuritis.
Arsenic given with alcohol greatly increased the likeli-
hood of neuritis. Recovery from the arsenical cases was
more complete than from the alcoholic cases. In 2 cases
relapses of pigmentation and skin lesions occurred even more

than once. Dr. Waldo discussed the differential charac-
ters of arsenical from alcoholic neuritis. Dr. Pope had
seen about 20 cases at Leicester, all traceable to one
brewery using sugar from Manchester. Alcohol as a sole

cause of neuritis was for him difficult to accept because of the
enormous amount of alcohol consumed by some persons with-
out any neuritis. After remarks by Mr. F. L. Ormrod, who
described cases he had seen in Cumberland, Dr. Caton
alluded to the presence of other mineral poisons in beer; in
one of his cases lead had been found, but there was no lead
line on the gums which suggested that the combination
with alcohol made the lead more toxic. Sir William
Gairdner, although like Professor Osler having the
duty of studying types of disease, had not seen alco-
holic neuritis before I884, when the late Dr. Ross
demonstrated cases to him in Manchester. Yet enormous
quantities of whisky were drunk in Scotland. Since then he
had not seen more than ten cases of alcoholic neuritis.
although on the look out for it. Dr. Reynolds, in reply,
stated his belief that ethylic alcohol probably occasionally
produced neuritis in Manchester, but the bulk of the large
number of cases there were due to arsenic and alcohol
together. Dr. Caton then read a paper on the Arrest of Acute
Endocarditis by means of Rest, Blisters, and Sodium Iodide.
Professor Osler had for three or four years employed the
method with not so favourable results as described. It was
to be remembered that valvular changes were slow in their
development. Dr. Haddon and Dr. Hawthorne having made
some remarks, Professor Clifford Allbutt said that, in his
experience, in a substantial minority of cases cardiac mur-
murs occurring after acute rheumatism disappeared in the
course of ten, fifteen, or twenty years, with the disappearance
of all cardiac symptoms. In treatment it was desirable that
blood mass should also be reduced. Sir William Gairdner
emphasised the need for prolonged rest in rheumatic cardiac
affections after the joint troubles had disappeared. Dr. Ewart
asserted how much more important were the means of preven-
tion than cure. The treatment described might have good
effect, also, by influencing the microbic factor in the rheum-
atic disease. Sir William Broadbent thought it a pity to
stereotype any form of treatment. In his experience, too, it
was not very uncommon for all evidence of valvular disease
to cease in the course of years. The routine administration
of sodium salicylate was not so good as the method of giving
large quantities in the first forty-eight hours. Dr. Samuel
West deprecated the appeal to statistics in relation to the
treatment of rheumatic fever. The disappearance of a mur-
mur did not necessarily mean the disappearance of disease.
The third day of the meeting of this Section was devoted to
the reading and discussion of papers. Dr. Rist, of Paris, first
read one on the Bacteriology of Foetid and Gangrenous
Suppuration. He described a new method; devised by
Dr. Veillon, of cultivating anaerobic microbes by aspir-
ating colonies from plunge cultures in agar, deprived
of oxygen, with a sterilised pipette. Pulmonary gan-
grene and putrid pleurisy were- always due to obliga-
tory anaerobic germs, as were abscesses in the abdominal
and urinary organs and fketid suppurations of the ear and
throat. Dr. H. J. Campbell referred to a case of joint
suppuration in which there was found a pure culture of the
pneumococcus, presumably derived from the throat, and in
this case the suppuration was not faetid. The secondpaper
was by Professor McPhedran, of Toronto, on Indigouria
Occurring in a patient who Suffered from DyspepsiaAssociated
with Imperfect Mastication. The blue colour was not due
to methylene blue, and there was only a trace of indican pre-
sent. Dr Rivi6re of Paris, next read a paper on the Treatment
of Alimentary Diseases, particularly Enteric Fever and
Appendicitis, by Calomel. When the secretion of the liver
was altered or checked the loss of the antiseptic action of the
bile which resulted allowed of the occurrence of toxic putre-
factive processes in the intestine. Calomel medication was
accompanied by the administration of carbonate of soda and
quinine, and followed by warm applications and hot drinks.
Auto-intoxication depended directly on defective function
of the liver. He protested against the use of morphine,
ice, and dry diet in appendicitis. Dr. Chisholm Williams
then described the treatment of pulmonary tuberculosis
by high frequency electrical currents. He had been
accustomed to decide that arrest of the disease had occurred
when no rise of temperature followed a sitting. The sputum
occasionally became rusty during the treatment; the tuberele
bacilli at first increased in number and then decreased. A
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common increase in weight was 14 lbs. in three months.
The daily sitting lasted about ten minutes. Dr. Rivi6re had
used this treatment for years in Paris, both for pulmonary and
local tuberculosis, and had had equally good results. Dr.
H. J. Campbell next read a paper on the Treatment of Cardio-
Arterial Disease, directed to restore a normal balance between
the work of the heart and arterial resistance. He had used in
his observations the sphygmometer of Messrs. Hill and Bar-
nard. Each case must be treated on its special indications
with the view of restoring this balance. Dr. Chowry-Muthu
contributed a paper on the Diagnostic Value of Tubercle
Bacilli in Relation to Phthisis, in which he alluded to cases
resembling phthisis, in which thrush-like fungi and micro-
cocci were alone found. The virulence of the bacilli and not
their number gauged the severity of any case. The paper was
discussed by Dr. William Odell (Torquay), who thought that
cases of merely suspected phthisis, in which tubercle bacilli
could not be found, should not be kept in consumptive hos-
pitals. Dr. Forbes Ross referred to the conditions under
which tubercle bacilli became non-toxic, showing that the
number of tubercle bacilli in the sputum was no index of the
severity of the case. The next paper taken was one by Mr.
Griffith Wilkin on a case of Rheumatic Endocarditis, in which
a remarkable susceptibility to morphine, strychnine, and
quinine was manifested. This was followed by one from Dr.
Forbes Ross on the Use of Meat Albamiii in Phthisis,with the
object of producing stable nutrition for which it was prefer-
able to milk albumin. Dr. Haddon then made a communica-
tion on Climacteric Changes in the Male Subject, and Dr.
Stuart Low one on the Use of Mucin as a Therapeutic Agent
in conditions of irritation and ulceration of the intestinal
tract.

SECTION OF SURGERY.
MR. GILBERT BARLING, on the second day of meeting of this
Section, opened a discussion on Gastro-jejunostomy in Ulcer
of the Stomach and Duodenum and Pyloric Stenosis. He
remarked on the difference in the estimates of mortality from
gastric ulcer, and consideired io per cent. to be approximately
accurate. This mortality was due to perforation, haemorrhage,
inanition, intercurrent disease, and cancer. A cancerous
change he believed to be rare. The diagnosis was often very
difficult, and neither the occurrence nor absence of hemor-
rhage permitted of certainty in forming a positive or negative
opinion. The conditions calling for operation appeared to be
in the first place haemorrhage; in acute " fulminating"
haemorrhage surgical intervention was of little use; in re-
current haemorrhage either gastro-jejunostomy or direct treat-
ment of the ulcer were 'the methods of choice. The second
class in which operation was called for was formed by the
cases of long-continued pain, vomiting, loss of weight, and
repeated disability for work. Thirdly, there were the cases
where gastric dilatation and stasis pointed to pyloric stenosis ;
and, fourthly, there were those where adhesions were the
cause of stenosis or pain. The method of T1oreta-pylorodiosis
-he did not favour, owing to the danger of rupturing the
coats if efficient dilatation was carried out. Pyloroplasty was
the method of choice in pyloric stenosis, except in cases
where the pyloric thickening was very dense and there were
many adhesions. It was inapplicable in cases of duodenal
ulcer and where an operation was undertaken for the relief of
pain and hwmorrhage. The simple separation of adhesions
was an incomplete procedure. In regard to gastro-jejunostomy
he had only performed the anterior operation, and with fair
success. He did not favour any method of special approxima-
tion. Delay was the chief cause of mortality after operations;
the mean mortality of gastro-jejunostomy was about 20 per
cent. Mr. G. Heaton thought the mortality of gastric ulcer
was lower than io per cent. The best results were to be
expected in cases operated on for long continued pain and
vomiting. He had used the button and had not found reten-
tion of the apparatus to be followed by any disadvantage.
Raising the patient during after-treatment aided in preventing
regurgitation. Mr. Bidwell had not discarded Loreta's opera-
tion, it was useful where the pyloric hypertrophy affected
chiefly the muscular coat. Of four cases of pyloroplasty which
he had reported last year three had remained well, the
fourth had been operated on again for dense adhesions
between the pylorus and the abdominal wall. In gastro-

jejunostomy he preferred suture and the anterior operation.
Mr. Sinclair White thought pyloroplasty only applicable to a
few cases, gastro-jejunostomy was suitable to a large variety
of conditions. Mr. C. A. Morton related a successful case of
gastro-jejunostomy for gastric ulcer of seven years duration.
Mr. Rutherford Morrison thought that syncope was a

frequent cause of death in gastric ulcer and allied conditions.
In cases of hoemorrhage there was great difficulty in deciding
whether the case was one suitable for operation. He never
now performed simple dilatation of the pylorus. He had
found the mortality of gastro-jejunostomy very large, the chief
difficulty being the regurgitation which occurred. Mr. Paul
Bush had found the posterior operation much more
difficult than the anterior. Mr. Parry related two cases
in which he had performed a modified pyloroplasty.
Dr. G. B. Ferguson gave details of a successful case of
operation for perforated gastric ulcer, performed by him-
self, and of three others, done in Gloucestershire. Mr.
Murphy also advocated early operation. Mr. D'Arcy
Power thought the number of cases of perforating gastric
ulcer was on the increase. Mr. Barling considered Dr.
Ferguson's method of dealing with the case the best one.
Mr. Rutherford Morison read a paper on the after-history of
cases of gastric ulcer and pyloric stenosis treated by pyloro-
plasty. Where the pylorus was not much bound down, this
procedure was very satisfactory. Of 20 cases, 14 were in good
health, I had been lost sight of but was healthy when last
seen, 2 were dead, one from cancer the otherfrom phthisis, and
3 still had occasional gastric troubles. The first operation
was done six years and eight months and the last two years
ago. Mr. Barling and Dr. Herbert Bramwell spoke. Dr.
Beatson read a further communication on the treatment of
cancer of the breast by oophorectomy and thyroid extract.
He related a successful case. He gave thyroid extract in
only small doses up to 15 grs. per diem. If visceral deposits
were present the operation was not advisable. Mr. Barling
thought the influence of the ovaries was probably not in any
way special in relation to cancer. Mr. Chicken had such
confidence in the procedure that in cases of this disease he
intended to obtain permission always to remove the ovaries
if in the course of operation it should appear advisable. Mr.
McAdam Eccles had performed the operation during the last
year with some success. He did not think there was any
certainty as to the results, although some cases were remark-
ably succeseful. Mr. Stiles thought that as much as possible
of the local disease should be removed. He questioned
whether the time had come to consider the o6phorectomy as

part of the routine operation, but thought that Dr. Beatson's
results would justify its use by him in earlier cases. Mr.
Morison related 2 cases where the ovaries had been re-
moved some years previous to the development of cancer in
the breast. At the third meeting of this Section Mr. Howard
Marsh opened a discussion on Injuries to Joints with special
reference to their immediate and remote treatment by
massage and movement. This treatruent should never be
undertaken except under skilled advice. Movement might be
employed in three forms: (i) Forcible movement under an

an-esthetic, (2) passive movement subsequently, (3) movements
made by the patient against resistance. Exact diagnosis
was of great importance, as subluxations and fractures
were frequently overlooked. In recent dislocations daily
passive movements should be carried out after reduction
instead of fixation. It was important in injuries to joints to
determine whether the lesion was really within the joint or
whether it concerned the surroundings. If movement within a
limited range was free and normal then the injury was
probably mainly one of surrounding structures. After the
breaking of adhesions by movement massage should be
employed daily for some three weeks. In certain cases after
slight injury to a joint much subsequent trouble was caused
by slight adhesion inappreciable during ordinary manipula-
tion. Mr. Whitelocke was in the babit of treating injuries of
joints in young adults by careful examination under an

anaesthetic, passive movement within twelve hours after the
injury? and elastic pressure. Recovery ensued within three
weeks. He deprecated the use of all fixation apparatus.
Mr. Burghard referred to the good results in dislocation of
the shoulder obtained by massage and the discarding of all
fixing apparatus. He was in the habit of repeating passive
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movement under an aniesthetic about once a week incases
where adhesions tended to re-form. Dr. Ward Cousins recom-
mended the use of an antiseptic bath in the treatment of
contusions around joints. He had found the hot air bath of
value in cases complicated by rheumatism. Mr. Barling
believed that fixation was still too much employed in joint
injuries; the muscular system was usually out of condition in
these injuries, and did not allow early active exercise. In
Colles's fracture he discarded splints unless the deformitywas
great, and began passive movement two days after the injury.
Mr. Bush thought that in moving stiff joints under an
ansesthetic the joint should be always carried through its
greatest range of movement. Mr. Rutherford Morison
thought that a strict differentiation should be made between
injuries to the joints themselves and injuries to their sur-
roundings. He did not approve of the universal application
of massage in joint injuries. Where there was injury to a
joint a certain amount of rest was necessary. He always
insisted on rest after operation for displaced semilunar
cartilage or fractured patella. Mr, F. Burghard then read a
paper on the Treatment, Operative and Non-operative, of
Congenital Dislocation of the Hip. He gave a brief account
of theanatomy of the deformity, and mentioned the various
forms of apparatus which had been used from time to
time without, he believed, any satisfactory results. After
a review of the" bloodless methods" and a description of the
Hoffa-Lorenz operation, he enumerated the cases which had
come under his own observation. These had been 20 in
number. In 2 he had carried out Paci's method with good
immediate but disappointing ultimate result. By the blood-
less method of Lorenz he had treated 9 cases. In I the
result was perfect, in 5 fair, and in 2 failure. The cases
most suitable were children between two and three years of
age. By the operative method of Lorenz he had treated 5
and with good results. In children under two he recom-
mended no active treatment; between two and five Lorenz's
bloodless method; aboutfive or sixLorenz method of open opera-
tion. After the age of seven he did not recommend operation.
Mr. Howard Marsh considered that cases requiring active
treatment were those in which there was a good deal of dis-
placement upwards and backwards, sliding of the head of the
tone, and no proper false joint. Mrs. E. W. Dunbarread a
paper on Two Cases of Reduction of Long-standing Disloca-
tion. There were illustrative skiagraphs. The one was a
subluxation of the hip of five years' standing, the other one
of partial dislocation of the right sacro-iliac joint. Treatment
was in both cases followed by complete recovery. Mr. Buckell
thought that the ease in reduction was due to the fact that
both luxations were partial. Mr. Whitelocke read notes of a
ease of Hydatid of the Right Pleura successfully treated by
operation. In July, i9o0, thoracic section was performed;
the sinus continued to discharge until December, when the
mother cyst was removed. The results of the treatment of
these cases by incision and drainage had proved very satis-
factory. Mr. Michie related a similar case of hydatid of the
pleura which had occurred in his practice in Adelaide. Dr.
James Rankin read notes of a case of Amputation of the
Right Leg at the Knee-joint for Senile Gangrene. The
patient now possessed a useful stump. Mr. R. C. Chicken
showed a specimen of 67 loose bodies removed by operation
from a knee-joint.

SECTION OF OBSTETRICS AND GYNEaCOLOGY.
AT the beginning of the second day's work a discussion on
When and How to Operate on Fibroids was opened by Dr.
William Duncan. The direct mortality from fibroids was a
matter of controversy, but could not be non-existent as one
author had collected i8 cases in which death was airectly
due to such tumours. The danger to health, however, was
far more important as regarded the general question of opera-
tion. Many fibroids should be left alone; others caused
hemorrhage-not to be disregarded-pressure on the bladder,
rectum, or sacral nerves, or exhibited a rapid growth, or com-
plicated pregnancy, and in such the question of operation
immediately arose. The uterus should in the first instance
always be dilated and explored; polypi might be removed, or
a small submucous tumour without a broad attachment
twisted out. He was not in favour, if the submucous tumour
were large, of the plan of slitting the capsule, giving ergot,

and trusting to the uterus to expel the tumour; nor of
morellement, which he considered as dangerous as hyster-
ectomy. Myomectomy was no doubt a good way of dealing
with subperitoneal growths, if single and not widely at-
tached. He had found that the Apostoli method neither
reduced the size of the tumour nor arrested the haemorrhage.
Generally he preferred hysterectomy by the abdomen, and,
though pan-hysterectomy was occasionally necessary, hehad
up to the present time performed intraperitonealhysterectomy
in 127 cases with 4 deaths, none of which occurred in the last
8i cases. Rapid growth of fibroids implied cystic or mucoid
degeneration, and always demanded operation. In case of
pregnancy, if the tumour were in the upper uterine segment,
or subperitoneal and not impacted in the pelvis, it should
be seldom interfered with; in other cases the question to
decide was whether we should empty the uterus, perform
hysterectomy immediately, or wait till term and remove
the uterus after Casarean section. The administration of
strychnine for a week before and after operation was
a valuable method of avoiding shock; hot water with
bicarbonate of soda was of benefit in tympanites; nutrient
enemata should be given every four hours. The ovarian
and uterine arteries should be tied on both sides before
amputation; the cervix should be completely covered
by the peritoneal flaps, but the cervix should not be
stitched, or the knots should be outside the peritoneum. Mr.
Alban Doran pointed out that "retroperitoneal" was a more
correct term for the hysterectomy described by Dr. Duncan
than "intraperitoneal." Even interstitial fibroids if near the
fundus were of little detriment to pregnancy. Not only should
any suturespassed through the cervix be kept outside the
peritoneum,but all stumps (of the ovarian arteries and tubes
if amputated) and ligatures upon them should also be ex-
cluded. If there was any doubt as to the position of the
uterine arteries it was better not to attempt to tie them till
they spouted. Mr. Christopher Martin thought that submu-
cous tumours might often be well removed by morcellement,
especially in parous women. He had done 47 abominal hys-
terectomies for fibroids with only one death, 33 vaginal with2 ;
latterly he had done the retroperitoneal operation, but for-
merly panhysterectomy. Mr. Hawkins-Ambler insisted on
the advantages of the Trendelenburg position in preventing
shock, and of raising the foot of the bed and free use of saline
solutions after operation. A dose of atropine and morphine
given before the patient left the table relieved restlessness and
pain, and so diminished the effect of shock. Professor Alfred
Smith had performed 9 pan-hysterectomies and 92 retroperito-
neal hysterectomies without adeath; each case mustbe judged
on its own merits, and special indications might be given by
the deformity arousing unfounded suspicion, especially
in the case of women who had to earn their bread.
Dr. John Campbell of Belfast objected to the use of the
dilator and curette. In a uterine cavity deformed by the
presence of fibroids it was impossible to remove the whole of
the mucosa, to drain perfectly, or to escape sloughing from
interference with the blood supply of the tumour. The dis-
cussion was continued by Mrs. Garrett Anderson, Mrs. Schar-
lfeb, and Mrs. Stanley Boyd, the latter insisting much upon
the right of a woman to be relieved of a deformity caused by
a fibroid, as being just as valid as in other cases when sur-
gical interference was generally allowed. After some remarks
from Mr. Bowreman Jessett, Mr. Aust Lawrence, and Dr.
Ward Cousins, and a short reply from Dr. Duncan, the Presi-
dent summed up the results of the discussion, saying that all
seemed generally agreed that fibroid tumours were not such
simple tumours as was formerly thought; that the treatment
of each case must be judged on its own merits; that the ten-
dency was in favour of abdominal rather than vaginal, and of
retroperitoneal rather than total, hysterectomy, and that such
operations should be done on purely surgical principles. Dr.
Jayle, Chef de Clinique A l'Hbpital Broca, then read a paper
on a New Gynaecological Position, and three communications
were made by Dr. C. H. G. Lockyer, Professor Alfred Smith,
and Mrs. Stanley Boyd on cases of Ectopic Gestation, and Dr.
A. S. Cooke, Vice-President, commented on the cases. At
the final meeting of the Section a discussion on the Diagnosis
and Treatment of Metritis and its Relationship to Malignant
Disease was introduced by Dr. John Campbell (Belfast). In
consequence of the close relationship between the uterus,

n
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tubes, and ovaries, it was rare in metritis for the lesions to be
confined to the uterus. The differential diagnosis had to be
made from pregnancy, cancer, incomplete abortion, fibroids,
salpingitis, cystitis, proctitis, and reflex disturbances, with
symptoms simulating those of metritis. In relation to
malignant disease, too much importance had been given to
pain, which was not an early symptom, and to make an early
diagnosis before a case became inoperable the use of the
curette was necessary. Mrs. Scharlieb said that of the
various affections affecting the endometrium, probably gland-
ular or adenomatous and interstitial endometritis were the
only ones at all related to malignant disease. Dr. Her-
bert Snow, Dr. Aust Lawrence, Dr. Inglis Parsons,
Mr. Bowreman Jessett. Dr. Purslow, Mrs. Garrett An-
derson, Mr. Cooke (Vice-President), Mrs. Stanley Boyd,
Mr. Hawkins Ambler, Dr. Handfield - Jones, Dr. R.
J. Ferguson, Dr. Haultain, and the President took part
in the discussion. Dr. Campbell, in reply, insisted that tile
sharp curette used with a firm hand was the best means of
diagnosis; if plugs of friable tissue were brought away there
could be little doubt that the microscopical examination
would confirm a diagnosis of malignant disease. In a small
proportion of non-malignant cases hysterectomy would be
required, in spite of the efforts, which should always be made,
to avoid such operation by active treatment in other ways.
Electrolysis had failed in his hands; atmokausis he consi-
dered dangerous. The great difficulty in gonorrhceal cases was
their liability to reinfection. Dr. J. Inglis Parsons read a
Further Report on a New Operation for Prolapsus Uteri, with
Notes of F'orty Cases. After restoring the pelvic floor he
deavoured tostrengthen the supports of the uterusby injecting,
with all antiseptic precautions, a solution of sulphate of
quinine (12 grs. to 3j) within the folds of the broad ligament,
which caused an effusion of lymph which subsequently
became organised. The uterus was supported for five days
by a cup and stem pessary. Of the 40 cases 34 were quite
successful; 4 others improved: relapse took place in 2. Mr.
Christopher Martin reported a case of Extirpation of the Uterus
and Vagina for Obstinate Prolapse. A mode of treatment he
recommended for cases otherwise intractable and causing the
patient much discomfort, but not in married or marriageable
women. Dr. Haultain read a paper on the Treatment of
Chronic Uterine Inversion by Abdominal Hysterotomy, with
a Successful Case, which was illustrated by drawings and
models. The incision required was much smaller than that
by Kustner's method, its extent being limited by the prompt
reduction of the inversion directly there was room for it to
take place.

SECTION OF STATE MEDICINE.
AT the second meeting of the Section Dr. Houston opened a-
discussion on Enteric Fever in its Public Health Aspects. He
described the natural history of the disease and the various
modes of its dissemination, the appearances and reaction of
the bacillus, the manner in which it grew, and the dissemina-
tion of enteric fever by water, milk, and shellfish. The rela-
tion of soil, sewer gas, ground air and ground water to enteric
fever was next discussed, and then the relation of sewage to
the dissemination of the disease. The important part which
urine played in spreading the disease was only now beginning
to be understood. The researches of Dr. Hamer into the fried
fish epidemics was next described, and, finally, the prophy-
lactic measures which ought to be adopted. Dr. Dixey, from
a study of the statistics of enteric fever, showed that the death-
rate. from enteric fever in London was a fluctuating one, but it
had materially diminished, and of recent years there had been
a tendency for the autumnal wave to be flattened. The com-
parison between the London and New York curves showed that
meteorological conditions played a distinct part in the activity
of the enteric infection. The case mortality appeared to have
reached a constant level. Dr. Savage thought that in the
matter of isolating the typhoid bacillus too much was expected
of bacteriologists. Dr. Handford pointed out what a large
part was played in the dissemAination of the disease by per-
sonal contact, but he thought that, although the bacilli might
be present in the urine, they were probably avirulent, since
he had never known a case in the convalescent hospitals

whichhadbeentracedtosuchasource. Dr. E. M. Smiththought
that privy middens were responsible for much ground con-
tamination. Dr. Reynolds gave an account of the measures

adopted in Chicago, and told how in previousyears the stir-
ring up of the mud of the lake by storms was followed by out-
bursts of enteric fever. Dr. Chalmers said that the seasonal
incidence in Glasgow was different from that in London. Dr.
Groves thought that there was often expected of the bacteri-
ologist more than he was able to give. Dr. Bond had never
met with a single case of enteric fever during twenty-eight
years' experience which could be traced to milk. Mr. Wanklyn
thought that the most dangerous water was one highly charged
with organic matter, but containing few bacteria. After Mr.
Pakes had spoken, Mr. Herbert Jones said he thought that
in colliery districts enteric fever was kept up by the con-

servancy system which was generally in vogue in these dis-
tricts. Dr. Martin asked Dr. Houston whether enteric fever
could be communicated to man from the lower animals? Dr.
Drysdale thought that dust was a potent factor in the spread
of the disease. Dr. Fosbroke instanced cases where enteric
fever had been cartied long distances by water. The Pre-
sident having summed up, Dr. Houston replied. Dr. Savage
then read a paper on Neutral Red in the Routine Bacterio-
logical Examination of Water, which was discussed by Mr.
Pakes. At the final meeting of the Section, Mr. J. A.
Wanklyn read notes on Arsenical Beer Recently Examined,
and showed a specimen of cacodyl prepared from commercial
cacodylate of soda. Dr. T. M. Legge opened a discussion on
the Diseases of Occupations. One process, that of the pre-
paration of potassium cyanide, which one would have anti-
cipated to be dangerous, appeared to be innocuous. The
hides from China were a very constant source of anthrax. and
lately he had traced a definite connection between tetanus
and jute. The exact part played by dust in lung diseases was
still unknown, for although the production of fibrosis from
silica and steel dust was incontestable, it was still a doubt
whether this condition led directly to death. He insisted
strongly on notification as the best means of finding occupa-
tional diseases hitherto unsuspected. The periodical medical
examination which was now in vogue in certain diseases had
been attended with very beneficial results. Dr. W. Murray
read a communication on Chronic Brass-poisoning. This was
not the brass founder's ague, which was an acute form of the
disease, but a chronic disease which from the similarity of the
symptoms was often mistaken for phthisis. The cause was

probably copper, and possibly zinc. Lead-poisoning was

quite different from brass-poisoning. He hoped that brass-
poisoning would be added to the list of notifiable diseases.
Dr. D'Arcy Ellis then read a paper on Glass Polishing, and
described the dangerous part of the process-that of handling
the putty powder-which was a mixture of lead, tin, antimony,
and bismuth. Since the " feeders " had been protected from
splashing with the putty powder, the cases of lead-poisoning
had decreased; the unfortunate part was that hitherto a satis-
factory substitute for putty had not been found. Dr. Clayton
then gave an account of some cases of poisoning with
arsenuretted hydrogen. Dr. Alexander Scott pleaded for
railway servants, who suffered from a very definite neurosis.
He gave a number of examples where accidents, some of them
severe, had occurred as the result of extreme nervous tension.
He hoped that the profession would remember this very
definite disease when treating railway servants. Dr. Dearden
next read a paper on the Causation of Phosphorus Necrosis.
The use of yellow phosphorus should be entirely prohibited,
and a prohibitive duty should be placed upon the " strike
anywhere " variety of matches. Drs. Prosser White and John
Hay gave an account of some Recent Inquiries and Researches
into the Poisonous Properties of Naphthalene and of the
Aromatic Compounds, and Dr. Reid read one on the Infant
Mortality and the Employment of Married Women in Fac-
tories. He showed how the employment of women led to the
increase in the infant mortality out of all proportion, and
showed how important this was in the face of the general
decline in the birth-rate. After Dr. Legge had briefly replied,
Dr. Chalmers moved, and Dr. Reid seconded, a resolution
concerning an amendment of the Workshop and Factory Bill
now before Parliament. This was carried. Dr. P. Targett
Adams then read his paper on Sanitary Administration and
the Control of Plague in the Port of Bombay.
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SECTION OF PSYCHOLOGICAL MEDICINE.
DR. ROBERT JONES opened a discussion on Puerperal Insanity,
a condition met with in one out of every I,700 confinements.
Puerperal insanity followed four times as frequently in ille-
gitimate as compared with legitimate births. Of 3,592 female
patients admitted to Claybury Asylum 269 were puerperal
cases, or 7.4 per cent. Of these 49 women were confined in
the asylum; 83 cases were instances of the insanity of lacta-
tion, of the mentally depressed type, and with special ten-
dencies to suicide. The commonest type of puerperal in-
sanity was marked by delirium with hallucinations, and
mingled with excitement of a religious and erotic nature-a
group which constituted a nosological entity, though this
view was not supported by high authority. Among the
symptoms were insomnia and headache, feverish restlessness,
apprehensiveness, auditory and visual hallucinations, and
dangerous impulses towards infanticide or suicide. Treat-
ment consisted of electric baths (useful especially in stuporous
cases), generous feeding-if necessary by the tube-with
abundance of light liquid diet, and hypnotics, of which
sulphonal, bromides and chloral, or paraldehyde were the best.
Ansemia should be combated by iron. Relapses occurred
during convalescence, and were of bad import. Antistrepto-
coccus serum was, tried, but it did not give satisfactory
results in one or two cases. Dr. J. Oldfield stated
that infanticide by a woman shortly after confinement
was ipso.facto evidence of temporary mental derangement,
and the onus of proving the absence of insanity lay on
the prosecution. Lawyers and jury should be educated
as regards the fact that such acts of infanticide were primd-
faci& evidenoe of insanity, or at any rate of a degree of mental
irresponsibilityallied to insanity. Dr. Samuel Griffith believed
that home treatment was the best, and if all failed then the
asylum should be used. Most cases of puerperal insanity he had
seen had a neuropathic heredity or were asthenic. Dr. Soutar
referred to private cases seen by him-io during eighteen
years. Dr. Hadden opposed the view that so-called sep-
tictemic or other microbes caused puerperal insanity. The
soil must be suitable for microbes. Dr. Lloyd Andriezen
referred to the importance of the moral factor, puerperal
insanity being twice or three times as common after illegiti-
mate births, and to the modus operandi of neuropathic heredity.
He pointed out, also, racial differ-nces in the proclivity to
puerperal psychoses. In classifying the puerperal psychoses
the first place should be given to acute mental confusion with
hallucinatory delirium. He described the pathological find-
ings in an acute and fatal case of puerperal insanity,
and quoted statistics to show that the puerperal psychoses
of septic or toxic origin were largely preventable. Dr.
Harry Campbell pointed out in some detail the operation
of fear and other moral causes in acting on the body and co-
operating with other factors (septic agents and exhaustion)
in the production of puerperal insanity. Dr. Fletcher Beach
opposed the marriage of epileptic or insane persons. Diet
should be always ample, never on the margin of starvation.
Dr. Cole thought the upper classes were more prone to puer-

peral insanity than the lower classes. Dr. Pasmore insisted
on the febrile temperature and reaction of puerperal insanity.
Opium proved valuable in his hands. Dr. Edridge-Green
read a paper on the Evolution of a Visual Perception Centre,
which was discussed by Dr. Andriezen and by Dr. Robert
Jones. Dr. John Turner read a paper on the Physical Basis
of Melancholia, stating that the spinal cord and bulbo-spinal
nuclei were unaffected, and that the lesions were located in
the cerebral cortex, affecting chiefly the large pyramidal and
"giant" cells. Dr. Seymour Tuke read a paper on the Modern
Treatment of the Insane, and referred to the view that
Lunacy Acts were, during the past century, drawn up with a

bias of suspicion towards medical men connected with lunacy
practice. The Lunacy Act of 18go9was too repressive, hence
it was evaded by many, and unregistered homes for lunatics
and other scandals still continued to exist. He deprecated
the pleas adduced by some medical men that cases of neur-

asthenia, hystero-mania, and "borderland" cases were free
from insaniity, and should be accordingly treated, as this led
to a very elastic use of these terms and to the illegal treat-
ment of insane patients in homes without certification or

notification to the lunacy authorities. Dr. Stewart said there
were unfortunately too many people who undertook the treat-

ment of the insane in private houses, and Who had no suffi-
cient knowledge of insanity as a disease. The public were
then occasionally scandalised by a suicidal or other case, and
the blame was indiscriminately applied to mental physicians,
whereas it should be laid at the doors of quite another set of
people who were not of the speciality of psychological medi-
cine, and who yet did all they could to persuade medical
practitioners to send mental cases to their homes. On
the third meeting of the Section Dr. Francis Warner
opened a discussion on the Diagnosis and Treatment
of Feeble-minded Children. After referring to the recent
Education (Defective and Epileptic Children) Act of I899,
which allowed of provision for the education of feeble-minded
children in special classes and schools under the Education
Board, it was pointed out that a scientific knowledge of the
diagnosis of feeble-mindedness in children was becoming
increasingly necessary for medical men. The various sym-
ptoms were detailed: physiognomy and developmental
features, "nerve signs," morbid conditions of the organs of
special sense, and general bodily nutrition. Conversation
with the child soon gave an idea of its status in mental
ability. The constant grimaces and rhythmic movements of
some children were an indication of defective brain power and
want of spontaneity. Treatment consisted in regulated exer-
cises, imitation of the teacher in simple movements and
gestures, including articulation and voice production. The
muscular and tactile sense should be very carefully trained,
so as to give correct perceptions of weight, size, and form.
Training of the fingers helped to count, and training of eye
movements served to develop attention. Obstructions in the
nose and throat might make a child deaf or dull, and should be
surgically treated. Caries of the teeth also required atten-
tion. In the discussion following the paper, Dr. G. E. Shuttle-
worth emphasised the significance of developmental and
physiognomical peculiarities, and of nerve signs. Children
with marked mental orphysical defect bordering on imbecility
should be certified as "imbecile," so thattheycould gain admis-
sion to asylums for imbecileswhere, in addition to the requisite
medical care and nursing, suitable instruction and training
were also provided. Idiocy, imbecility, and feeble-mindedness
were three grades whichwere nothowever sharplydefinedfrom
one another. Defective children of the Mongolian type of
physiognomy were a very unsatisfactory class to deal with as
regarded education : they were mischievous and had vicious
tendencies which made them more fit for asylums than
schools. When inherited syphilis was the cause the children
were usually found to be unsuitable for schools. Morally de-
fective children formed about 2 per cent. of the defectives in
special schools. They should be sequestrated in asylums.
Continued training, especially after the age of i6 years, was
necessary for defective children, and for this purpose nothing
was more suitable than life in a farming and industrial
colony-the most efficient and economical way of dealing with
them in the long run. Dr. Pope said that too much stress
should not be laid on physical signs and stigmata. Dr.
Fletcher Beach thought that the arrangements for teaching
defective children in London andLeicester should be extended
to other towns throughout the country. As regarded " moral
imbeciles," they were hard to train, and their strong anti-
social and immoral instincts were almost incorrigible. He
advocated special institutions for them, as Morel had
advocated in Belgium-at present they were sent to asylums
or allowed to be at large and to propagate their kind, a state of
things fraught with danger to the community. The defective
child after the age of i6 still required teaching and training
at least till the age of 20 years. Dr. Ashby would test de-
fective children by conversation and inspection, then examine
the senses of sight and hearing, and finally look for nerve signs
anddevelopmental defects and stigmata. Children borderingon
imbecility should not be sent to the schools. Dr. Lloyd
Andriezen referred to the importance of steady and perse-
vering training of the muscular sense (manual and industrial
training), and referred to the excellent results obtained at
Elmira for young adult criminals and defectives between the
ages of i6 and 30. He cited a case where imitation of the
mother roduced " tics " and fautty facial movements in the
child, which were cured by removal from the source of imita-
tion, and emphasised the necessity of special provision as
regarded institutions for the degenerate, that was, moral im-
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beciles, and degenerates of perverted and anti-social instincts,
as recommended by Morel, of Belgium. Dr. E. B. Angell
(Rochester, New York) agreed as to the importanoe and
significance of the stigmata of degeneracy, and said that
patience in teaching imbeciles accomplished wonderful
results which he had witnessed himself at the BicAtre,
Paris. Dr. Claye Shaw (Banstead Asylum) read a pacer
on Colitis or Asylum Dysentery. He contended t at
in many cases this disease started as a trophic change or de-
generation in the nerves of the intestine. and that ulceration
(with bloody and mucoid stools and sloighing) were second-
ary results. He was, therefore, opposed to the view that the
disease was primarily bacterial in origin, and stated that no
specific microbe had as yet been isolated. He did not believe
it was a disease due to overcrowding in asylums, but was a
secondary manifestation of the low nervous vitality of the
insane, such as bedsores might be. The President thought
that the occurrence of colitis in epidemics, and sometimes
in newly-opened asylums, suggested the conclusion
that it sometimes was spread by contagion or infection.
Dr. Andriezen believed that while some cases were trophic in
origin others were toxic. The latter was the case with true
colitis or dysentery marked by blood, slimy mucus, and
sloughings of the mucous membranes of the large bowel with
intense tenesmus. He thought that the fingers of patients
were easily contaminated with the fiecal matter by faulty
habits and contagion might thus spread to others. He
instanced the case of a family where a child contracted the
disease, and shortly afterwards there was an outbreak of the
colitis in the family, four of whom (three boys and the
mother) suffered from it. The trophic degenerations of
the bowel he regarded as giving rise to diarrhceal rather than
dysenteric symptoms. Dr. Edwin Goodall, while believing
that bacterial agencies would account for a limited number of
cases, was of opinion that this could not be proved to be the
cause in other cases. Dr. Harry Campbell suggested the
possibility of right-sided colotomy in suitable cases which
threatened a fatal issue, and asked whether ulceration might
not, in some cases, be caused by the elimination of toxins by
the bowel as mercurial ulceration was occasionally thus
produced, and duodenal ulcers after severe burns were
similarly occasioned. Dr. Havelock had not observed colitis
at the Montrose Asylum, and thought that prolonged consti-
pation was followed by diarrhoea in the insane, which might
eventually end in colitis. Dr. Sheen contributed a paper on
Modern Plans of Asylum', and Dr. Andriezen one on the
Psychology of the Degenerate, with remarks on treatment.

SECTION OF ANATOMY AND PHYSIOLOGY.
PROFESSOR R. J. ANDERSON (Galway) described a method by
which the movements of the bones of the forearm could be
studied during rotation of the limb. That of the radius was
a more complex matter than was usually supposed, and the
ulna, contrary to generally-accepted opinion, also executed
a certain amount of rotatory movement. Mr. Ellis agreed
with Professor Anderson that the movements of joints was
under all circumstances difficult of interpretation, and very
seldom to be accounted for on simple mathematical principles.
The President referred to the great difficulty that lay in exact
measurement of small movements, and could not understand
how the older anatomists fell into the error of supposing that
no movement of the ulna occurred in rotation. A discussion
on Experimental Glycosuria was then opened by Dr. Pavy, in
which he attributed the appearance cf an excessive amount
of sugar in the blood to one of four conditions-want of due.
assimilation of absorbed carbohydrates, abnormal metabolism
of carbohydrate stored up as glycogen in the liver, abnormal
breaking down of proteids with a consequent liberation of
the carbohydrate constituent of their molecule, and, lastly,
from destructive metabolism of stored-up fat. The author
relied on the analogy of a similar conversion of fat into
carbohydrates in the vegetable kingdom in the case of oily
seeds as the basis of his fourth contention. In further
elucidation of the forms of glycosuria rferable to the first
class, Dr. Pavy dwelt on the view which he held-that the
office of the liver in the storing up of carbohydrate was a
secondary one, and that if sufficiently assimilated by the
tissues generally, no sugar ought to be left for this organ

to convert into glycogen. With regard to those forms
arising from perverted glycogen metabolism, Dr. Pavy
agreed with Pfluiger that under normal conditions this
substance became linked with nitrogen into a more stable
compound, probably of a proteid nature, and that such
glycogen as could be readily washed out of an excised liver
was to be regarded as existing only in a state of "loose
combination." The puncture diabetes of Claude Bernard was
to be assigned to an improper transformation of this substance
into sugar. Phloridzin diabetes, and that arising from extir-
pation of the pancreas, were given as instances of disruption
of proteids with liberation of their sugar element. These
forms occurred in animals where all carbohydrate food was
withheld and a constant relation was shown between the
amounts of nitrogen and sugar excreted in the urine. The
former variety differed from the latter in that no excess of
sugar in the blood occurred antecedent to the glycosuria, and
hence the kidney seemed in some way ta be associated with
the production of the sugar. Professor W. H. Thompson
referred experimental glycosurias to the following groups: the
first due to primary excess of sugar in the blood arising
chiefly from over-absorption in the alimentary canal, such as
occurred when the large quantities of sugar were ingested;
those in which a diminished oxidation of sugar by the tissues
was to be found, for example, after the administration of
chloroform ether, or morphine in asphyxia and Co. poisoning;
and the third group, including phloridzin glycosuria, which
might be termed renal diabetes, since this organ seemed toc
play the chief part in its causation. Damage to the glyco-
genic function of the liver would explain all the other chief
forms of glycosuria, including that arising from extirpation of
the pancreas. In this latter form it might be assumed that
an internal secretion was produced by this organ which was
necessary either for the due performance of the glycogenie
function of the liver, or possibly to prevent poisonous
substances formed in the alimentary canal from interfering
with this function. Professor Vaughan Harley sent a contri-
bution to the discussion which was read by the Secretary
His views very largely coincided with those already expressed
by the previous speaker. Sir William Broadbent and Pro-
fessor R. J. Anderson expressed the gratitude which was due
to Dr. Pavy for his masterly contribution. Professor Mac-
William (Aberdeen) then read a paper on the Cause of the
Ordinary Vascular Conditions found after Death from
Asphyxia. The empty condition of the left heart was due to
post-mortem rigidity with contraction of its muscle walls. Im-
mediately after death both cavities were equally distended.
The right ventricle failed to empty itself not because of con-
traction of the pulmonary arterioles, but because its death
was slow and the onset of rigor uncertain and irregular. A
further important fact observed was that the walls of the
arteries remained contractile, and therefore living, for long
periods after systemic death five days being not uncommon;
and in the case of the carotid of the horse immersed in olive
oil for as long as fourteen days. Dr. Harman showed the
skull of a Hottentot with facial lachrymal bones, and also
gave An account of two important abnormal conditions of the
thymus gland in the foetus. One of these showed a process
of the gland which he termed " socia rhynisi cervicalis," and
which extended up to the level of the third bronchial cleft,
where the gland mainly aroses in embryonic life. The other
illustrated the fact that the fourth cleft also contributed to
the formation of the organ. At the third meeting of this
Section, Dr. Edridge-Green contributed a paper in which he
wished to show that the rods and cones of the retina had
wholly different functions. Visual purple was liberated by
the rods and acted upon by light, the function of the cones
and of the optic nerve fibres being to receive and convey to
the sensorium the impress of the chemical change thus set
up. The cones were of themselves insensitive to the direct
action of light, in support of which he alleged that light
might fall on the fovea centralis without giving rise to any
sensation.

SECTION OF PATHOLOGY AND BACTERIOLOGY.
THE3 business of the Section wassommenced with a paper by
Dr. Eyre on the Standardisation of Nutrient Media, il con-
tinuation of observations which were made by the author and
communicated to the Pathology Section at last year's meet-
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ing. The practical measures the author found useful in an
attempt to attain, and especially to retain, the standard re-
action were described. He dealt with, first, the preparation
of that watery solution of meat extract, extractives, etc.,
which formed the basis of all nutrient media (Fleischwasser),
and secondly, with the most important nutrient media separ-
ately. Dr. Steen showed an electro-thermal paraffin bath for
embedding purposes. The most important part was the con-
struction of the thermostat, which was of the ordinary mer-
cury type, with the addition that into it were introduced two
platinum electrodes, junction between which was made by
the column of mercury. These terminals went to two electric
lamps, which were the source of heat, and thus, according as
the temperature of the bath in which the bulb of the thermo-
stat was placed was above or below the point for which the
instrument was set the lamps were extinguished or lit. A
paper was then read by the Secretary in the absence of the
author, Dr. W. Hunter, of the London iiospital Bacteriologi-
cal Laboratory, on the Diagnosis of the Presence of B. Coli
%Communis by Means of Neutral-red. His main contentions
were: (i) That B. coli communis and a few other micro-
-organisms possessed the power of reducing neutral-red in an
agar culture medium to a canary-yellow fluorescent colour ;

(2) that B. typhosus never possessed this power of re-
duction; (3) that this difference enabled one within twelve to
twenty-four hours to diagnose with accuracy between micro-
organisms of the coli group and the typhoid group. Mr.
Foulerton recognised the importance of the test, but failed to
see the advantage it possessed over a variety of other colour
tests, as, for example, those dependent on the addition of
methylene blue or fuchsin to the culture medium. With
each of the latter dyes there was a somewhat similar differ-
entiation between B. coli and B. typhosus. Dr. Lazarus-
Barlow read a short communication on a case of
typhoid fever in which intestinal lesions were com-
pletely absent from the intestine. The clinical evidence
of the typhoidal nature of the disease was overwhelm-
ing, partly on account of the fact that five otiher
members of the family were at the same time suffering
from clinically-typical typhoid fever, and partly from
the well-marked Widal reaction that was given in
this as in the other cases. From the spleen a micro-
organism was isolated, which was rigidly subjected to all
*the tests that were available for the distinction of B. coli
communis from B. typhosus, and although it was found that
agglutination with an artificial antityphoid horse serum was
not so great as might have been wished, the probability
amounted almost to certainty that the micro-organism isolated
from the spleen of the patient who died was true B. typhosus.
The President and Dr. Bryant referred to a case which was
strikingly similar. Dr. Michell Clarke referred to two cases
in which he had found a complete absence of typhoid lesions
in the small intestines, but in which definite small ulcers
were present in the follicles of the large intestine, and par-
ticularly in the caecum and upper part of the ascending colon.
The President thought it possible that some of the cases
similar to that brought forward by Dr. Michell Clarke were
-really cases of dysentery and not of typhoid fever. In reply
Dr. Lazarus-Barlow believed that some of the cases of
autumnal diarrhcea in children would ultimately turn out to
be associated with and, perhaps caused by, the typhoid
bacillus. It was possible the existence of undiagnosed cases
of typhoid fever without intestinal lesion in children thought
to be suffering from autumnal diarrhoea might account for the
endemic character of typhoid fever. A discussion on the path-
ological conditions caused by the pneumococcus was then
opened by Mr. Foulerton. He referred to the fact that two
distinct conditions caused by the pneumococcus were met
with-one which was characterised by the formation of pus, and
the other in which pus, in the surgical sense, was not present,
but in which the exudation was intensely fibrinous. The
President believed that the pneumococcus existed in Nature
in two distinct forms, the one intensely virulent and almost a
-strict parasite, and the other a virulent, which was almost a
pure saprophyte and grew at the room temperature on the
ordinary Culture media. He had, in conjunction with Dr.
Eyre, succeeded in converting one of the virulent types into a
definite avirulent type. He was not satisfied as to the pro-
duction of toxic substances by the organism and had never
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himself been able to demonstrate their existence. He referred
to a paper written by Drs. Brodie and Rogers on an epidemic
of pneumococcic meningitis in Johannesburg, in which
nasal catarrh was followed in some cases by lobar
pneumonia, in others by meningitis, and in others by
both. Dr. Cave followed with a short reference to cases
of pneumococcic arthritis. The joint which was affected
was particularly likely to be one having a diminished resis-
tance from some cause, such as a previous injury.
Dr. Lazarus-Barlow communicated two cases of posterior
basic meningitis of- clinically -the strictest type, from
which after death the . pneumococcus was isolated.
Although there was no doubt that M. intracellularis was
frequently the cause of posterior basic meningitis, he felt no
doubt that in a certain number of cases the cause was the
pneumococcus. Dr. Bryant referred to cases of pneumococcic
peritonitis that he had seen. He was strongly of opinion
that if cases of so-called idiopathic peritonitis were examined
bacteriologically, it would be found that they were caused
by the pneumococcus. He drew attention to the frequency
with which the condition affects children, and particularly
girls, and suggested that the latter fact pointed to the possi-
bility that the infection entered by way of the generative
organs. He also considered the possibility of infection by
way of the alimentary canal. He adverted to the difference
in appearance and behaviour of pneumococcal pus and pus
of streptococcal or of staphylococcal origin. Dr. Eyre said
that there were two different groups ot inflammation pro-
duced by the pneumococcus, one in which the formation of
fibrin was the most important characteristic, and the other in
which there was an excessive formation of (edema. It was
not possible, however, to draw a hard-and-fast line between
the two classes. In addition to these there was now a third
group, the pyogenetic. By suitable dilution of cultures ob-
tained from different cases he had been able to obtain a kind
of measure of the virulence of any particular strain. Dr. Rist
(Paris) mentioned that in investigating several cases of
putrid empyema he had found that a pneumococcal infection
might be secondary. Thus in a woman who had suffered
from a liver abscess which perforated the diaphragm and led
to the formation of an empyema, he found in the liver
abscess and in the empyema certain obligatory anaerobic
bacilli, and in the empyema a small number of virulent
pneumococci. Pneumococci were, however, completely
absent from the pus of the hepatic abscess. A paper was
next read by Professor Gley (Paris), on some considerations
in connection with the pathogeny of exophthalmic gottre.
He referred to the old view that the condition was due to
hyperthyroidism, and showed that it was unsatisfactory, and
alluded to his own researches, which pointed to the import-
ance of the parathyroids in connection with the disease.
He suggested that they formed a secretion which acted on
the thyroid substance proper, that this gland as a result of its
altered condition secreted an abnormal substance, which was
specially characterised by the small quantity of colloid and
of iodine which it contained, and that this altered thyroid
secretion acting by way of the sympathetic nervous system,
generally led to the production of Graves's disease. Dr.
Edmunds followed with a communication on the changes
which occurred in the cells of the central nervous system
after complete excision of the thyroid and parathyroid bodies
of dogs. He found chromatolysis frequently, and sometimes
alterations of the nuclei or of the bodies or the processes of
the cells. The third day's proceedings commenced with a
short communication by Dr, Batten (Dulwich) on a case in
which Lobar Pneumonia was followed six months later by the
formation of an Abscess in the Brain, and Death. In the pus
of the abscess a diplococcus was found which was quite indis-
tinguishable from the pneumococcus. Messrs. Foulerton and
Hillier read a paper on the Presence of Tubercle Bacilli in the
Urine of Patients suffering from Pulmonary Phthisis. The
urine from i8 case of phthisis was inoculated after prolonged
centrifugalisation into guinea-pigs, and the result showed
that in 9 the urine had contained tubercle bacilli, although it
was impossible in a single case to directly determine the pre-
sence of the bacilli in the urine by microscopical examination
of the sediment. Eight of the patients died, and at the
necropsies no macroscopic t-race of tuberculous affection of
the kidney or the bladder was discoverable. The President
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referred to the importance of inoculation in determining the
presence or the absence of tubercle bacilli, and mentioned
a case in which he had found acid-fast bacilli in the urine
which failed to produce tuberculosis when inoculated into
guinea-pigs. Dr. Longridge read a paper upon Focal Necroses
in the Liver in cases of Typhoid Fever and Eclampsia. He
believed that the explanation of the necroses was to be found
in the existence of an excessive functional activity of the liver
cells in an attempt to exert their normal antitoxic action, and
a consequent supervention offatty degeneration. The President
suggested that perhaps some of the cases of hepatic cirrhosis,
and particularly the condition that occurred in young children,
was due to the formation of a fibrous tissue in the repair of
focal necroses that had resulted in the course of some earlier
infeetive intestinal affection. Dr. Lazarus-Barlow had seen
focal necroses in cases of ulcerative colitis. Mr. Foulerton
was convinced that focal necroses were sometimes the result of
the actual presence of bacteria, and were not always produced
by the action of toxins, as the author supposed. The question
of duodenal ulceration after extensive burnshaving incidentally
arisen in connection with the paper, Dr. Grunbaum suggested
that the rarity with which they were now seen might perhaps
depend upon the antiseptic methods of treatment of such
cases adopted at the present time. Dr Longridge replied, and
said that certainly it was most common to find clumps of
bacilli in the liver at points at which there were no focal
necroses, while in the centres of the focal necroses themselves
bacilli were generally conspicuously absent. Drs. Poynton
and Paine read a paper (illustrated by lantern slides and
microscopic andmacroscopic specimens) on the Present Position
of the Bacteriology of Acute Rheumatic Fever. They brought
forward strong evidence that the organism which they had
isolated from a large number of cases in children (a diplo-
coccus) was the specific cause of the disease. They based their
opinion upon a variety of circumstances, some of the most
important of which were the great resemblances that existed
between the disease in man and the result of experimental
inoculation of rabbits with the diplococcus. Thus the rabbits
showed joint pains and inflammation, pericarditis, endo-
carditis, and myocarditis. After the President had made
a few remarks on the question, Mr. Foulerton pointed
out that it was normal to find vegetations on the
valves of a certain proportion of apparently healthy
rabbits; he presumed the authors had eliminated this source
of fallacy. He also asked whether they had been able to
produce an artificial immunity in their animals; it was well
known that in man an attack of acute rheumatism predisposed
to a subsequent attack and did not confer an immunity. Dr.
Rist, Paris, agreed that the bacillus described formerly by
Achalme as the specific organism of rheumatism was an acci-
dental contamination, and asked why it was that the diplo-
coccus described by the authors had not been discovered
before since it seemed so easy of demonstration. Mr. Boken-
ham referred to the fact that he had found valvular lesions
in some rabbits that he had inoculated with streptococci. Dr.
Harry Campbell asked whether there was any especial ten-
dency for the vegetations in the rabbits' hearts to be confined
to the left side as in man. Drs. Poynton and Paine replied.
They had not found that any immunity could be produced in
rabbits. The reason why the diplococcus had not been dis-
covered before, they thought, was due to the fact that it was
generally very scanty in the exudations, and that it was not
to be found in the places in which it was generally sought,
namely, the necrotic patches in the valvular vegetations, but
at some little distance from those spots. Dr. Harvey Gold-
smith (Bedford) gave a communication upon the haemoglobin
value of the individual red blood corpuscles based upon a
number of experiments he had made with a new instrument
the object of which was to determine, if possible, the haemo-
goblin value of the corpuscles themselves precipitated by
centrifugalisation. He dealt with healthy adult males
and females only. The two chief points which he
brought forward were that the variability compatible with
perfect health were enormously larger than was generally
thought, and that the red blood corpuscles in women were
smaller than in men. Dr. Lazarus-Barlow made a few remarks
and asked whether it was not possible that the difference in
the size of the corpuscles in females might be in some way
related to the common occurrence of chlorosis in that sex. A

paper by Mr. Nuthall and Dr. Hunter upon the bacteriology
of the cerebro-spinal meningitis was then read by the
Secretary in the absence of the authors. They maintained
that the condition, both when endemic and when sporadic,
was caused by a single variety of micro-organism which was the
M. intracellularis, although the micrococcus was found under
two forms that differed slightly from one another. The Pre-
sident felt that there was a great confusion as to cerebro-
spinal meningitis, more that one type of disease being
included under the name. Mr. Foulerton had had recently
three cases of meningitis that were clinically and macro-
scopically indistinguishable, but which differed essentially
in that in one case the cause was streptococus pyogenes, in
another pneumococcus, and in the third M.intracellularis.
Dr. Lazarus-Barlow thought that the authors had made good
observations, but had completely mistaken the significance
of those observations. He thought it was impossible to give
better proof than the authors had done that at least M.intra-
cellularis and pneumococci were concerned in the pro-
duction of cerebro-spinal meningitis. He alluded to the
difference between the two micro-organisms when stained by
Gram's method. Mr. Pakes, Mr. Foulerton, Dr. Rist (Paris),
and Dr. Paine joined in the discussion, which turned upon the
question of the differential value of Gram's method of stain-
ing. Opinions were very divided, and it was felt that
bacteriologists should come to a general agreement as to the
exact conditions under which the staining could be said to
be present or absent. If such an agreement were arrived at
it was felt that the process would prove much more satis-
factory than it was at present.

SECTION OF OPHTHALMOLOGY.
THE work of this Section was begun by Mr. Blair, who showed
a new portable refractometer. Mr. Roll then read a paper on
the Hess Operation for Ptosis, which he had somewhat modi-
fied. He showed photographs of patients before and after the
operation had been performed. Mr. J. R. Coulter showed
some interesting fields and strongly advocated the testing of
fields with black spots. Mr. Hartridge wished that all ob-
servers would state the size of the square used when taking
fields. Mr. Henry Power read a paper on the Performance of
Depression for the Cure of Cataract. He stated that he had
many times seen it done in his early life, and had also per-
formed the operation himself. He advocated it in some cases
of old, feeble patients, in those who were deaf, and also in
lunatics, idiots, etc. Mr. Jessop mentioned one successful
case he had seen done abroad in a second eye after the first
had been lost from haemorrhage, but stated that he had never
done the operation, and asked if Mr. Power operated through
the sclera or cornea. Mr. Richardson Cross had done it in
one case of tremulous iris. Mr. Roll once did the operation
accidentally when extracting the lens. He subsequently ex-
tracted it with good result. Mr. Tatham Thompson had done
it once eighteen months ago with excellent results. Mr.
Power, in reply, stated that he operated through the selera.
Mr. Vernon Cargill next read some notes on his ophthalmic
experience in the Imperial Yeomanry Hospital in South
Africa. He showed museum specimens and fragments of
bullets which had destroyed or injured eyes. Be described
the most frequent injuries met with as the result of
gunshot wounds, and also more rarely of shell wounds.
A discussion on the Relation of Gonorrhcea to Diseases of the
Eye, exclusive of Purulent Ophthalmia, was then opened by
Mr. Lawford. He described some cases in which iritis and
other lesions occurred after the disease. The frequency of
these was more marked in males than females, but the
statistics were very limited. The most common form was
iridocyclitis, together with scleritis and episcleritis; the least
common forms were retinitis and neuro-retinitis, and even
bilateral infection of the lachrymal gland. Mr. Hamilton
described a case of gonorrhceal iritis in which there was no
arthritic infection. Dr. Yeld had recently analysed many
cases of iritis, and had found that gonorrhcea was responsible
for many. Dr. Darier had seen many cases associated with
endometritis, which were rapidly cured when the uterine
affection was treated. Mr. Henry Power thought that cases of
gonorrhoeal iritis mustbe excessivelyrare. Mr. Richardson Cross
was always on the look-out for cases, and frequently found
such. Colonel Drake-Brockman had in India seen cases of
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iritis iassociated with gonorrhoeal ophthalmia. Mr. Sydney
Stephenson had seen cases of arthritis in children associated
with gonorrhceal ophthalmia. Mr. Devereux Marshall de-
scribed the characteristic transparent exudation in the
anterior chamber. Mr. Vernon Cargill drew attention to the
numerous cases of rheumatic iritis in which there was a his-
tory of gonorrhsea. Mr. Hamilton read a paper on Hypopyon
Ulcers of the Cornea, in which he advocated the cutting of
the vessels and local bleeding. The actual cautery he thought
indispensable. Mr. Richard Williams frequently found the
cautery inefficient, but made a vertical linear incision and let
out the lymph. Mr. Tatham Thompson looked upon formalin
as his sheet anchor, and subsequently used iodoform oint-
ment. Mr. H. E. Jones had almost given up the cautery. Dr.
Darier strongly advocated the careful use of fluorescine and
the actual cautery. Dr. Barr agreed as to the great value of
the cautery and fluorescine, but disapproved of dressings over
the eye, and preferred the instillation of castor oil and iodo-
form. Dr. Ward Cousins showed an irrigator he had intro-
duced for the cleansing of the conjunctival sac in cases of
purulent ophthalmia. At the final meeting of this Section
Mr. Edridge-Green read a paper on the Essentials of a Test
for Colour Blindness, adversely criticising the Holmgren
test. He strongly advocated the use of names when testing
colours. Mr. Devereux Marshall agreed that Holmgren's
tests were fallacious. Mr. Gustavus Hartridge read a paper
on the various preparations of silver in ophthalmic work,
and gave the preference to protargol. Dr. Darier thought
nitrate of silver very harmful in feeble children, and
preferred constant applications of a drop of 5 per cent.
protargol, and later on the nitrate of silver was useful.
Mr. John A. Brown read a paper on the suprarenal gland
in ophthalmology. Chloretone acted best as a preservative,
but it was preferable fresh. He recommended it in hay
fever and various other conditions, but he thought it very
harmful in corneal ulceration. Dr. Darier read a paper
on some of the latest discoveries in ophthalmic thera-
peutics. In glaucoma suprarenal extract diminished the ten-
sion and made the eye much less vasoular. Acoine when in-
jected subconjunctivally was a powerful ancesthetic, though
it had no use when instilled only into the conjunctival sac.
Dionine was useful with atropine in helping to dilate the
pupil in iritis, it was also an antiseptic and analgesic and re-
lieved the pain of acute glaucoma and iritis. Dr. Grainger
though that Jacques solution of suprarenal extract was far
the best. Dionine was very useful for diagnostic purposes.
Dr. Maddox agreed as to the value of suprarenal extract,
especially in operations on the eye, making it avascular. Dr.
Darier replied. Mr. Sydney Stephenson and Dr. George
Carpenter read a note on Tuberculosis of the Choroid. In
millary tubercle they usually found two or three spots, while
in chronic tuberculosis the lesions might be multiple or single.
Sometimes it might assume the form of an intraocular growth,
and occasionally it might become quiesceit. The President
mentioned a case in which a large mass of tubercle of the
choroid subsided under rest and treatment. Mr. A. S.
Percival described a case he had seen. Mr. Dykes
Bower suggested that some of the lesions depicted might have
been of a congenital origin. Mr. Richardson Cross opened a
discussion on the Varieties and Treatment of After-cataract.
No method of opcration would entirely prevent the formation
of after-cataract. In ordinary cases a modified Bowman's
needle sufficed, but the capsule should be cut and not torn.
In other cases scissors should be used to cut the capsule, and
as a last resort the capsule might be extracted. The President
thought that a ground-down Graefe's knife was far better than
a needle; Dr. Darier that great care should be taken in
needling not to go deeply into the vitreous. Mr. Power
described various methods he had used, but thought the less
done to secondary cataract the better. Mr. Devereux Marshall
thought needling a dangerous operation, but if the operation
had to be done, the sooner the better. Remarks were also
made by Mr. Dykes Bower, Mr. A. H. Thompson, Mr. Roll,
and Mr. Cargill. Mr. Hartridge showed his capsulotomy
needle. Mr. Richardson Cross replied, and stated that he
always inserted his needle at the periphery when operating.
Mr. H. E. Jones moved a resolution concerning the compen-
sation of workmen after eye injuries, which was seconded
by Mr. Henry Power.

Scftoox oF DISEASES OF CHILDREN.
AT the second meeting of this Section a discussion was
opened by Dr. Foord Caiger on the EarlyDiagnosis of the
Acute Specific Fevers. He advanded a provisional classifi-
cation of specific fevers based on a recognised similarity in
their clinical aspect during the early period of illness. In
this way a group was obtained characterised at an early
stage by catarrh of the naso-respiratory tract. and by pyrexia,
the group including measles, rubella, the ordinary febrile
cold, and whooping-cough. The frequency of occurrence and
diagnostic significance of Koplik's spots was alluded to. and
the spots themselves minutefy described. Dr. Caiger con-
sidered them of absolutely certain imp'ort when found, but he
had not found them present quite as often as some other
observers. The diagnosis of certain affections attended with.
laryngeal stridor was next discussed, and a further group was
suggested of those cases which were attended with febrile
sore throat, namely, tonsillitis, diphtheria, and scarlet fever.
Points of difference between diphtherial sore throat and folli-
cular tonsillitis were alluded to. Several axioms were laid
down with reference to the diagnosis of diphtheria bacterio-
logically and clinically, and the value of Neissner's
stain in making a positive bacteriological diagnosis of diph-
theria was dwelt on. A diagnosis should never be based on a
bacteriological examination alone. The differentiation of
those diseases which resembled each other by the pos-
session of a diffused erythematous eruptioti, namely,
scarlet fever, measles, and rubella was also considered.
Dr. Goodall referred to the time at which the rash in measles
appeared, the prodromal rashes of measles and varicella, the
remission of symptoms occasionally observed, the diagnostic
value of Koplik's spots, the difficulties in diagnosing scarlet
fever, and the question of the incubation period in that
fever. Dr. Ashby alluded to the occurrence of Koplik's spots
and the incubation period in measles, and raised a question
as to the spasmodic cough occurring after influenza, the
importance of recognising large glands at the angle of the jaw
as a means of diagnosis in diphtheria and scarlet fever, and
the characteristic rashes of empyema and pneumonia. Dr.
Poynton described some difficult cases that had come under
his notice in a public school, and referred to the rash that
might be due to iodoform poisoning. Dr. W. J. Tyson
referred to the difficulties of diagnosis in obscure cases of
so-called " gastric " and typhoid fevers. Dr. Watson Williams
showed drawings of Koplik's spots, and gave his experiences
in two epidemics of typhoid and measles respectively. Dr.
Lovell Drage urged the importance of looking on every sore
throat as a possible source of diphtheria, and deprecated the
looking at every sore throat as a separate entity. Dr. Mansel
Sympson referred to the enlargement of the posterior cervical'
glands in German measles, and to questions of the heat of the
skin and convulsions in early stages of infectious disease. Dr.
J. H. Thursfield then read a paper onWidal's Serum Reaction
in the Diagnosis of Typhoid Fever in Children, and Dr.
Caiger continued the discuosion. Dr. Sinclair White read a
paper on the Ultimate Results of Tendon Grafting in Infantile
Paralysis, and Mr. Abbott related a case in point. Mr. Tubby
continued the discuesfon, and Dr. White replied. Mr. F. C.
Abbott read a paper on intrauterine rickets, and showed a
remarkable specimen of the case; and Dr. Ashby spoke on the
subject. At the third meeting of this Section the proceedings
were opened with a paper by Mr. H. J. Stiles on the RZadical
Cure of Hernia in Infants and Young Children. Details of
operations on ioo cases done by himself were given with par-
ticulars of the varieties of the condition and ages of the patients
at the time of the operation. He referred to his method of
operation and to the subsequent treatment. He had lost
three cases but from causes unconnected with the operation.
Mr. McAdam Eccles referred to questions of essential causes
of hernia, treatment, strangulation, operation, sutures and
after-treatment. Dr. F. Cuthbert and Dr. Mansel Sympson also
spoke. Dr. Ferguson (Chicago), described the operation done
by him, in which a portion of the external oblique muscle was
transplanted into Poupart's ligament in order to give support
to the internal ring. Dr. William Ewart and Dr. Lee Dickin-
son read a paper on Two Cases of Chronic Hydrocephalus in
Infants treated by Tapping and the Introduction of Aseptic
Air in the Place of the Fluid, which Dr. Pritchard, Mr.
McAdam Eccles, and Mr. Stiles discussed. Dr. E. F. Batten
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and Dr. Still contributed- papers on Suppurative Pericarditis
in Children. Dr. Mansel Sympson read a paper on a case
of Suprapubic Lithotomy in a Child, and showed a large
stone removed. Dr. Pritchard read a paper on Over-
feeding in Children. Dr. A. H. Bampton contributed a paper
on Mumps associated with Endocarditis, and Dr. A. G.
Foljambe Forster showed three clinical cases, one of Pseudo-
hypertrophic Paralysis, a case of Paralysis following Acute
Pneumonia and Meningitis, and a case of Absolute Displace-
ment of the Heart over to the right of the sternum due to
abscess and contraction of the right lung.

SECTION OF LARYNGOLOGY AND OTOLOGY.
A DISCUSSION on the Local Treatment of Laryngeal Tuber-
culosis was opened with papers by Dr. Middlemass Hunt,
Dr. Barclay Baron, and Mr. Richard Lake. Dr. McCall
spoke favourably of a combination of resorcin and ortho-
form in varying proportion for local application, especially
in cases where there were exuberant granulations. Local
and general treatment must go hand in hand. Dr. Jobson
Horne considered that before the larynx was in a condition
to require surgical treatment there was practically always
cavitation in the lungs. Dr. Watson Williams recounted
his experience of submucous injections of guaiacol in almond
oil and of weak solutions of mercury in cases of tuberculous
new formation without breach of surface. The treatment
provoked some reaction, but the subsequent result had been
very good in a considerable number of his cases. He
emphasised the importance of sanatorium treatment and of
prolonged rest of the larynx; even whispering should be
avoided. Dr. StClair Thomson thought the subject was in a
very unsatisfactory condition, practically no progress having
been made during the last six or seven years. He desired to
see definite statements of results, not vague and general
expressions of opinion. Frequently, as Dr. Fowler had shown,
the arytenoid joint was affected, and in such cases rest was
as imperative as in the case of a tuberculous hip or knee.
Little could be expected froxn surgical treatment in the third
stage. Earlier diagnosis was the first condition of progress.
It was of little use curing the larynx if the patient
died just the same. Dr. R. H. Woods had seen several
cases of apparently complete cure continuing well after
a year or more. Dr. de Havilland Hall had seen great good
from the lactic acid treatment, even in some most unpromis-
ing cases. He would never attack an unbroken surface in
the larynx in a case of tubercle. In ulcerative cases orthoform
was most useful. Dr. Permewan thought that probably
myrotomy should be performed early if at all. He had had
good results from lactic acid applied after curetting. Local-
ised changes were hopeful, but general infiltration was hope-
less. Rest was important, especially from useless coughing.
He did not forbid whispering. Dr. Donelan thought rest and
cleanliness were the essential things in treatment. Dilute
antiseptic sprays were useful if persistently used. Dr.
Milligan thought surgical measures must always be risky,
bacause there was a constant source of infection below the
larynx in the lungs. He had seen temporary cure from
moderate curetting and lactic acid. Dr. Bronner had had
good results from formalin. Dr. Haring thought the inter-
mittent progress of tuberculous diseases might explain some
apparent results. Mr. C. A. Parker applied strong lactic or
chromic acid at once under cocaine. He recalled three cases
of cure. Cases with much cedema should be left alone. Dr.
Griffith Wilkin strongly recommended powdered menthol.
The President said no cure of the larynx could be expected
with active disease in the lung. General treatment should go
with local. Insufflations, as of heroin or morphine, were often
most useful, and had more of a local than a general effect.
Dysphagia might be effectually relieved by compressing the
head very firmly with the palms of the hands upon the ears.
The firmer the pressure the greater the relief. Dr. Hunter
Mackenzie read a paper on the Treatment of Papillomata in
Children, which was discussed by Drs. Permewan, Spicer, and
Tilley. Dr. Bronner read a note on the Treatment of Papil-
lomata by Formalin, and Dr. Haring one on Multiple Papil-
lomata. The President remarked that tracheotomy was not
curative, though tending to prevent recurrence. HIe disap-
proved of thyrotomy, as it injured the voice. In operating
endo-laryngeally under aniesthesia there must be no

sponging. Only during the first half minute could a view be
obtained. At the third meeting of this Section Dr. L. H.
Pegler read a paper on Moreellement of the Tonsils, and
showed the instruments he used. Dr. Brown Kelly said he
had given up using the tonsil punch he introduced some years
ago. It was difficult to get an instrument in which the punch-
ing part fitted perfectly into the bolster, and unless it did tags
of tissue had to be torn away. He now preferred Heryng's
double curette fitted in a straight tube. Cocaine dissolved in
aniline oil gave satisfactory anoethesia. Dr. Woods used the
vulsellum and bistoury, followed by the use of Grtinwald's
forceps. Dr. Tilley remarked that morcellement was only to
be thought of in cases where the guillotine could not be used.
Enucleation was an excellent method under general aniesthesia.
Dr. Herbert Tilley read notes of three cases, namely:-(i)
Aural Exostosis with Mastoid Suppuration; (2) Chronie
Frontal Sinus Empyema; (3) Bilateral Empyemata of all the
Nasal Sinuses and of the Mastoid Antrum. Dr. S. Spicer
thought a complete diagnosis could be best made under a
general anaesthetic. Sometimes a single central trephine
opening enabled one to treat both sinuses. Dr. Woods
deprecated the use of the mallet and chisel in the external
meatus. He used a small trephine rather less in diameter
than the exostosis, and so made as to drill a hollow cylinder
of bone out of it. The little central column of bone could be
felt to shake as the deep side of the growth was approached,
and thus danger to the drumhead was easily avoided,
even when the growth extended close to it. Dr.
Watson Williams then gave a Lantern Demonstration of
Stereoscopic Views of the Nose and its Accessory Sinuses ;
Mr. Geo. P. Field read notes of Aural Cases from South
Africa. Dr. Chas. Nurden inquired as to the explanation of
the influence of sea bathing in causing aural exostosis. He
had seen many cases, and generally found exacerbations of
deafness to be due to accumulation of wax. Dr. S. Spicer
had not had much suecess with pilocarpin, and desired to
know reliable indications for its use. Dr. McKeown read a
paper on the Defects and Insufficiency of the Commonly-
accepted Theory of Adenoid Deafness, which was discussed
by Drs. Spicer, Permewan, Jobson Horne, and the President.

SECTION OF TROPICAL DISEASES.
SIR WILLIAM MACGREGOR, Governor of Lagos, contributed a
paper on Antimalarial Measures now being taken in Lagos-
As a preliminary, the Europeans and natives in the colony
were being educated in the prevention of malaria by lectures,
teaching in schools, and the distribution of pamphlets. The
active operations were the administration of quinine, the use
of gauze netting, and attacking the mosquitos in their breed-
ing ground. The taking of quinine should be made com-
pulsory amongst Government servants, and they should be
tested as to toleration before being engaged, Prevention by
mosquito-netting was being carried out, but, as a rule, such
good results could not be obtained in Lagos as in Italy.
Swamps were being filled in, kerosene being used, undergrowth
around dwellings thinned, and general sanitary measures
adopted in town and along the railway. There was practically
no propagation of mosquitos in the interior, and were the
coast swamps, etc., cleared of mosquitos, it would be feasible
to exterminate mosquitos in the hinterland entirely. The
system of Europeans living quite apart from natives was
condemned. Dr. J. M. Young contributed a paper on the
Prevention of Malaria in Hong Kong. In the malarious dis-
tricts the parasites had been found in the blood of children,
the living adult Anopheles had been caught, and breed-
ing pools had been localised in the immediate vicinity. He
had put twenty Culex and twenty Anopheles larvae together in
water. The Culices destroyed the Anopheles in a very short
time, proving that the former were an important factor in the
extermination of Anopheles, and therefore of malaria. The-
distance from the breeding pools to the houses was in no case
greater than I50 yards. The practical steps which proved'
effectual were found to be clearing the district of shrubs,
grass, bamboos, etc., and draining the breeding pools. To
treat the pools with larvicides alone caused the- mos-
quitos merely to spread and breed elsewhere. Captain
C. F. Fearnside, I.M.S., then stated the result of
investigations on how far the Anopheles mosquito was
the bearer of the malarial organism. Dr. G. A. Williamson
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(Larnaca, Cyprus) next contributed a paper on Fever in
Cyprus, which he declared to be mostly malarial. Dr. G. C.

Low contributed a paper in which he stated that neither
Anopheles nor malaria existed in Barbadoes. In the discus-
sion on the papers dealing with malaria Professor Rubert
Boyce felt convinced that more good would be accomplished
by extOrpation of mosquitos than by segregation. Dr. Edward
Henderson (Shanghai) viewed preventive measures against
malaria amongst the natives of China as well nigh chimerical,
but the example set by Europeans would have in time an
effect. Dr. Patrick Manson, said that measures which
proved beneficial and possible in one town or 'district
might be inapplicable in others. Taking quinine when a
large population had to be dealt with was a form of treatment
quite inapplicable, but for a small community it was useful.
Dr. Young remarked on the onslaught of Culex larvae on the
Anopheles and the destruction of the latter as quite possible,
but when a sufficiency of food was present Culex and Anoheles
larvae lived in the same pools amicably. Dr. Manson depre-
cated the tendency to throw over any method of prevention
merely because it was not perfect; if amelioration even could
be attained a great gain would have accrued. Colonel
Poynder, I.M.S., believed it was impossible to introduce
preventive measures against malaria amongst the natives of
India. Mr. Cantlie remarked that as a means of destroying
mosquitos within a mosquito net nothing equalled the
" Swatow lamp " used in China. He had induced a surgical-
instrument maker to make the lamp, and the " Swatow
lamp " could now be obtained in London. Resolutions
were passed on subjects arising out of Dr. Low's paper.
Professor F. M. Sandwith (Cairo) then read a paper on the
Entrance of Ankylostoma Embryos into the Human Body by
Means of the Skinm Lieutenant-Colonel F. M. Giles, I.M.S.,
had always maintained that infection of the human being
with ankylostoma by drinking water was most exceptional.
He had been driven to the conclusion that irifected earth was
the source of infection, the parasite being conveyed by dirty
hands to the mouth, and hence to the alimentary canal.
Dr. Manson, believed that the embryos of ankylostoma
might occasionally enter by the skin; but considered that
further experiments should be carried out in this country,
where the absence of previous contamination of the individual
could be ensured. Dr. Andrew Duncan read a paper on the
Causation of Enteric Fever in India. The young European
soldiers were exposed to infection through the liquids they
imbibed in the native bazaars; through the dust and the flies
which abounded in India. The soil of the countrywas also year
by year becoming more impregnated with the entericbacillus.
Hle upheld the protection afforded against typhoid by Pro-

fessor Wright's serum. Colonel Crombie, I.M.S., did not
regard Professor Wright's inoculation as an efficient protec-
tion; but he believed, however, that inoculation against
typhoid had a future. Captain Battye, I.M.S., described an
experiment made in India, in which servants were made to
wash their hands in a common basin, but the typhoid
bacillus was not found in the water. Colonel Poynder, I.M.S.,
believed that children in India, by contracting typhoid in
early years, became immune. Professor Sandwith said that
Wright's plan of treatment was by no means perfected, and at
present it did not afford marked protection. Major F.
P. Maynard then read a paper on Ophthalmic Complications
of Plague. At the final meeting of this Section Lieutenant-
Colonel A. Crombie opened a discussion on Maladies of
European Children in Hot Climates. Speaking generally, it
might be said that the sick rate of European children was
lower in India than in the United Kingdom, the reverse to
the death-rate. It was therefore obvious that the illnesses of
European children were more frequently fatal in India. Were,
however, malaria excluded from the diseases in India, the
British child in India would have less chances of illness by
io per cent. than the child at home. From army statistics it
was shown that diseases of the alimentary canal, although
generally believed to be more prevalent in India than at
homes were not really so; it was the gravity of the affections
in India that caused alarm, The admission rate for all tuber-
culous diseases appeared to be higher among European
children in India, but the death-rate and case-mortality were
both lower. Dr. Edward Henderson said that in Shanghai,
with a subtropical climate, children appeared to suffer more

during the hot months than adults. Heat not only
caused bodily languor and anaemia, but in addition made
food was; less wholesome. Bottle - fed infants were
much more apt to suffer than breast-fed infants.
Dr. Manson, F.R.S., inquired whether trismus neonatorum,

I diphtheria, and hypertrophic cirrhosis of the liver were
common in India. Major W. H. Burke, I.M.S., stated that
enteric fever was as a rule rare amongst natives of India, but
he had treated many cases amongst Parsees and amongst,
quite the higher ruling classes in India. The Parsees had
no caste, and the rajah was above caste prejudices, in this
way, perhaps, accounting for the diseases. Mr. Cantlie
remarked that trismus nascentium accounted for 50 per
cent. of the total deaths in Hong Kong. Tuberculosiswas
very prevalent amongst half-castes in China. Dr. Crom-
bie, in reply, said that diphtheria was frequent in
India, but that hypertrophic cirrhosis was unknown;
amongst European children in India. Mr. T. D. Gimlette,
(Pahang) described an outbreak of gastro-intestinal troubles
amongst soldiers (Sikhs and Pathans) at Kudla Lipis, Pahang,
Malay States, which ceased when the use of the water col-
lected from zinc roofs was discontinued. Concerning the
alleged occurrence of metallic (arsenic) poisoning as a cause
of beri-beri, Dr. Max Simon, Dr. Manson, and Dr. Henderson
strenuously opposed any such possibility. Dr. J. Preston
Maxwell (China) contributed notes on the frequency of
abscess occurring in persons with filaria nocturna in the
blood. In one case only he had found a portion of a
dead parent worm. He classified fillarial abscesses as
those of the scrotum, the limbs, and those occurring in
the thorax and abdomen. Abscess in the scrotum might
be suppurating hydrocele, abscess of the cord, and abscess
below the testicle. Dr. Manson said filarial abscesses oc-
curred directly from dead parent filarfie or from obstructed:
lymphatics. Grave conditions were apt to be produced
by death of a parent worm in the thorax or abdomen.
Lieutenant-Colonel Crombie, I.M.S., stated that Colonel
Maitland, I.M.S., Madras, had removed groin glands and
found parent worms. He considered removal of lymphatic
glands from the groin an unscientific treatment for filariasis,
and suggested short-circuiting the passage of lymph into the
venous circulation in the thigh by a plastic operation. Pro-
fessor MacWilliam (Aberdeen) believed that there was no
physiological reason why a lymphatic should not be made to,
open directly into a vein in the thigh or elsewhere. Mr.
Cantlie believed he found empty sheaths of filarial embryos
;n two cases of suprahepatic abscesses in Hong Kong. Dr. J.
Everett Dutton stated that the transmission of the filarial
embryos to man by the mosquito bite had been reputedly
confirmed. Anopheles co8tuli8 were caught in numbers in
Nigeria, and found to be infected with filaria. In the
labium of these insects filariae were found fifteen days after
feeding on cases of filaria nocturna, and the question arose,
How did the filariae escape from the chitinous case of the
labium? Dr. Dutton claimed to have demonstrated that
towards the tip of the labium existed a very delicate loose
membrane covered by fine hairs, and it seemed probable
that it was by a rupture of this membrane that the
filariae escaped. Dr. Manson considered Dr. Dutton's
observation a very important one. His explanation
seemed more probable than the explanation given by Grassi.
Dr. W. G. Ellis (Singapore) contributed a paper on Asylum
Practice in Singapore. There was a marked absence of acute
insanity amongst natives; primary dementia was not un-
common; belief in witchcraft was universal; melancholia
was rare and never very acute; general paralysis of the insane
was rarely seen amongst Asiatics. Beri-beri was a frequent
cause of mortality amongst inmates of insane asylums. He-
also alluded to the psychology of running amok. Dr. Moffat
(Uganda) said that such diseases as locomotor ataxy and
general paralysis were extremely rare in East African natives,
although syphilis was common enough. Amok was frequent
amongst Soudanese; they described it as " seeing the
devil," and professed absolute ignorance of their actions
when the fit was over.

SECTION OF NAVY, ARMY, AND AMBULAN;CE.
SIR WILLIAM MAC CORMAC, Bart., K.C.B., K.C.V.O., at the
opening -of this Section on the second day read a paper
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entitled Some Remarks, by way of contrast, on War Surgery,
Old and New. The first employment of choloroform on a
large scale in the field in the Crimean war and its life-saving
effects were alluded to, and the mortality from septicwemia,
gangrene, and haemorrhage in gunshot wounds prior to the
employment of antiseptic surgery. In the Egyptian war of
1882 septicaemia in military surgery was unknown. The
limited amount of local damage due to modern rifle bullets
and the rapid healing of the injuries were emphasised.
Primary fatal hsemorrhage was rare, while in the Crimean and
Franco-German wars 2.o per cent. of wounded were estimated
to die from hemorrhage on the field. The character of bullet
wounds was changed, their severity diminished, as also their
frequency. The soldier's antiseptic pad might comfort the
wounded, but its antiseptic adequacy was doubtful. The
Roentgen rays were of great service, and should abolish
the probe, a source of mischief, pain, and suffering. Dr.
Robert Farquharson, M.P., considered that Sir William
Mac Cormac's address formed a complete vindication of the
Army Medical Department and their work in South Africa.
Fleet Surgeon Gilbert Kirker referred to his experiences of
military surgery in the Russo-Turkish war, when he antici-
pated the humanity of the modern bullet wound. Among the
Turks, in those days even, he witnessed femur and knee-
joint wounds healing without suppuration. Surgeon-General
O'Dwyer dwelt on the difficulties of attending the wounded
in the very extended firing line in modern actions, and the
great increase of medical personnel and transport requisite.
Surgeon-General Hamilton, deprecated the use of ex-
panding bullets. Surgeon-Major Poole stated that the
efects of expanding bullets were the worst, while men had
come to him apparently happy individuals who had had
Mauser bullets through their heads. Surgeon-General Harvey,
C.B., considered that the surgical results of the first field
dressings in the Indian frontier wars had been excellent,
but the fanatical Ghazi was not checked by the modern bullet,
which went through him like a knitting needle through a pat
of butter. He thought a stopping bullet was legitimate and
necessary in conflicts with savage races to save the
lives of our own men. Mr. J. W. Smith, from his ex-
periences in South Africa, regarded the antiseptic pad as
inefficient, either as an aseptic or antiseptic agent.
Dr. Leigh Canney then read a paper on the Theory of Air-
borne Typhoid in Armies. He maintained that water was
the chief means of spreading typhoid, and that dust
and flies were an extremely weak medium of conveyance in
armies. Surgeon-General Cuffe, C.B., remarked on the great
difficulty frequently experienced in tracing the avenue of
communication of enteric. Dr. J. W. Washbourn also
believed that enteric fever was waterborne-not airborne.
Lieutenant-Colonel Giles, maintained that water dis-
tribution entirely failed to account for many outbreaks;
flies and dust must be considered as possible distributors of
enteric; flies were prevalent in the wet season. Dr. E. E. G.
Simons furnished evidence of flyborne enteric fever from
open street drains in which he had found the enteric
bacillus. At the final meeting of this Section Mr. Cantlie
read a paper on the formation of a Medical Cadet Corps.
Medical students were not quite the right personnel for the
Volunteer Medical Staff Corps, to carry stretchers and such
laymen's work, they might be doing much better service and
would be better organised as Medical Cadet Corps in connec-
tion with their medical schools, and such service be credited
if they ultimately joined the volunteers and a pass certificate
were granted, and also for the militia. They should have
special consideration in nomination for entry into the Naval
Medical Service, R.A.M.C., and the I.M.S., and further they
might have an allowance of time towards pension or retire-
ment according to their years of training, not that it should
affect their seniority. The Volunteer Medical Staff Corps
should then be transferred to laymen, with whom it was
always popular. A Government medical school for training
medical officers for the services had much more against it
than for it, but the tendency of medical cadet corps would be
to lead young medical men to desire to serve the State, to
which the profession owed much in many ways. The Presi-
dent favoured the consideration of this proposal being re-
ferred to the War Office, as if approved and supported it
would be accepted by the medical schools. Surgeon-General

O'Dwyer favoured competition for entry into the publie
medical services. He had not found that the medical officers
of volunteers were prepared for foreign service. Government
had lately discouraged school cadet corps. Surgeon-General
Cuffe, C.B., was opposed to nomination for the medical ser-
vices. Surgeon-Lieutenant-Colonel Coates, V.M.S.C., depre-
cated the breaking up, as in South Africa, of detachments of
the Volunteer Medical Staff Corps. He favoured nomination
by the heads of medical schools for the services, with modi-
fied competition for places. Mr. Cantlie proposed, Surgeon-
Lieutenant-Colonel Coates seconded, and it was agreed:
That it be a recommendation to the Council of the Association to con-

sider whether the establishment of medical cadet corps in connection
with the medical schools is feasible or desirable, and if so whether the
matter should not be brought to the attention of the War Office.
Mr. J. Hall-Edwards described his experiences in South Africa
of Roentgen rays in military surgery in the Imperial
Yeomanry Hospital. He spoke highly of the electrolytic
interrupter, and recommended for military work on active
service the supply of an oil engine and dynamo specially
designed for x-ray work. Surgeon-General O'Dwyer dwelt on
the great advantages of the Roentgen ray skiagraphs in indi-
cating the exact injuries of discharged soldiers. ILn reply to
questions by members of the Section, Mr. Hall Edwards
treated of bullet wounds, specially detailing illustrative cases
of bullets lodged in the spinal column and neck of the femur.
He subsequently exhibited lantern slides illustrating these
field equipments and methods. Mr. Cuthbert Wallace
gave a lantern demonstration of the external injuries caused
by bullets at long and short range he had seen in South
Africa, the Mauser at short range causing wounds of exit
which might be mistaken for the results of expanding
bullets.

SECTION OF DE3RMATOLOGY.
THE second day's proceedings commenced with a dis-
cussion on the Treatment of Skin Diseases by Finsen's Light
Method and X-Rays, opened by Mr. Malcolm Morris. He
reviewed the history and modus operandi of the Copenhagen
method, and then gave an account of the results obtainedin
his own cases, in which work he had been assisted by Dr,
Dore. Various conditions were treated, such as lupus
vulgaris, lupus erythematosus, alopecia areata, and rodent
ulcer, with more or less success. In epithelioma cutis and
keloid, the results had been negative. He compared the
Finsen light and Roentgen rays, insisting on the useful-
ness of the latter where mucous membranes were in-
volved. The drawbacks, inconveniences, and difficulties
arising in connection with the treatment were also touched
on. On the whole, he confirmed the claims put forward by
Dr. Bie, Professor Finsen's assistant, but they required some
qualification. Two patients, with severe lupus vulgaris, who
had undergone treatment by Finsen's light and the x-rays,
were then brought before the meeting, in illustration of the
opening paper. The subject was discussed by Dr. A. B.
Blacker, who alluded to a more convenient and much less
expensive light apparatus devised by MM. Lortet and
Genoud, of Lyons; and by Dr. Sequeira, who gave the
results of the Finsen treatment at the London Hospital,
and demonstrated a modification of the Lortet apparatus.
After Dr. Allan Jamieson, of Edinburgh, and Dr. H. G.
Brooke, of Manchester, had spoken, Dr. Norman Walker, of
Edinburgh, pointed out there was a danger of the treatment
falling into the hands of quacks, and that it was important
the employment of such powerful forms of energy as the
x rays, for instance, shouild be only applied under proper
medical supervision. The subject was f-arther discussed by
Dr. Stopford Taylor, of Liverpool; Mr. Hall-Edwards, of
Birmingham ; Mr. Willmott Evans, of London, who described
a small light apparatus devised by himself ; Dr. Noire, of
Paris, who gave details of the results obtained at the H6pital
Saint-Louis; Dr. G. B. Batten; Dr. Bolton, of Nottingham;
and Dr. H. Radelide Crocker. The last speaker insisted on
the fact that notwithstanding the usefulness of the light
treatment, it must not be concluded that the older methods,
such as scarification, were to be abandoned. This was far
from being the case. Dr. A. Whitfield then contributed a
note on Erythema Induratum. Drs. Colcott Fox and J. M. H.
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Macleody of London, gave a summary of -some work on
parakeratosis variegata; and Dr. Wallace Beatty, of Dublin,
read a short paper on Pityriasis Rubra Pilaris. The
proceedings concluded with remarks on the Microbiology
of Chronic Eczema by Mr. Willmott Evans, and on
The Treatment of Eczema, by Dr. Waldo. At the third
meeting of this Section Dr. Colcott Fox opened a dis-
cussion on Seborrhoea, reviewed the functions and distri-
bution of the sebaceous and sweat glands, and examined
the various views held as to the nature of the disorder. This
was followed by an exposition of the results of his own inves-
tigations by M. Sabouraud of Paris, who insisted that sebor-
rhosa capitis, with progressive early calvities, was due to a
specific microbacillus, which also was the cause of acne vul-
garis, but in this latter condition invasion by other microbes
occurred secondarily. M. Sabouraud explained his position.
He looked upon the sexual development of the sebaceous
glandular system as a point of primary importance in
causation, but it did snot invalidate the microbacillary
factor. The subject was discussed by Drs. Allan Jamieson
and Norman Walker of Edinburgh, D. H. G. Brooke
of Manchester. Dr. J. M. H. Macleod of London, Dr.
Waldo of Clifton Mr. George Pernet of London,
Dr. T. D. Savili of London, Professor Dubreuilh
of Bordeaux, and Dr. Leslie Roberts of Liverpool.
Three papers on the effects* of arsenic on the skin were then
read and discussed: On Arsenical Eruptions (Dr. H. G.
Brooke), on the Action of Arsenic on the Skin (Dr. Leslie
Roberts), and on Epithelioma Supervening on Arsenical Kera-
tosis (Dr. H. Radcliffe Crocker and Mr. George Pernet), and
in connection with these drawings and sections were shown.
Dr. Eldon Pratt then read notes on Purpura Hsemorrhagica
associated with General Tuberculosis. A case of alopecia
universalis melano-leucoderma associated with morphesa was
shown by Dr. A. Eddowes, and symmetrical case of ichthyosis
hystrix by Dr. Dent, of Cheltenham. A number of coloured
drawings and photographs and models were also exhibited.
In connection with the business of this Section Dr. Norman
Walker proposed that the Dermatological Section should
meet not less frequently than twice in four years. This was
seconded by Dr. Colcott Fox and carried nem con. It was
then decided, on the proposition of Dr. Walker, seconded by
Dr. H. G. Brooke, that the resolution should be sent to the
Council.

THIRD GENERAL MEETING.
The PRESIDENT OF THE ASSOCIATION in the Chair.

Thursday, August 1st.
PRESENTATION OF STEWART PRIZE.

THE PRESIDENT said that the first point was the presentation
of the Stewart prize to Dr. Patrick Manson. The prize was
established by the late Dr. Alexander Patrick Stewart for the
encouragement of the study of epidemic diseases, and the
prize consisted of an illuminated scroll and a cheque for £50.
That prize had been unanimously awarded by the adjudi-
cators to Dr. Patrick Manson. In honouring Dr. Manson, the
Association was honouring itself, just as he had hbnoured his
native country by the work that he had done and the dis-
coveries that he had made. He (the President) was sure that
they would all hope that Dr. Manson's life might be pro-
longed in order that he might add to that longroll of original
researches and discoveries which he had made, which had
not only been important owing to what he had himself dis-
covered, but for the principles which he evolved and the sug-
gestions which he had given to others which had been almost
as fruitful as his own discoveries. He would not say a word
more on the subject except to assure him that he con-
sidered it the greatest pleasure and privilege that he
should be the means of presenting that gift to a recipient so
worthy to receive it.

Dr. PATRICK MANSON then received the prize, and, after
thanking the President, retired.

ADDRESS IN SURGERY.
The PRESIDENT then called on Sir William Thomson,

Honorary Surgeon to the King in lreland, to read his Address
in Surgery. He said it was quite unnecessary for him to say

any words of introduction, because the name of Sir William
Thomson was univarsally known. The members who were
present would remember the time when his chief celebrity
was his knowledge of the successful study of the surgery of
the great arteries, but he had recently added to his experi-
ence that of the surgery of war and gunshot wounds.

[Sir WILLIAM THOMSON, who had a very hearty reception,
then delivered the address, which was published in the
BRITIsH ME3ICAL JOURNAL of August 3rd, page 265. At the
conclusion there was great applause.]
The PRESIDENT was sure that they were all very grateful

to Sir William Thomson for his very interesting address, of
which perhaps the concluding portion was the most touch-
ing, showing the way in which the military and civil sur-

had served their country in the war, and submitted to
discomnfortand death in the service of their country. He had
much_pleasure in calling upon Sir William MacCormac.

Sir WILLIAM MAC CORMAC, who was received- with great
cheering, said he had to propose a resolution which he was
sure would be at once accepted, and that was that the cordial
thanks of the Association be given to Sir William Thomson for
his able and interesting address. They had all listened with
much pleasure and gratification to the exposition he had given
of the admirable work he had done in South Africa. They all
knew what that work had been, and they were aware of the
distinguished position which he occupied at home. There
could be no doubt that it was for the good of the country, and
for the good of the soldiers who fcught for the country, that
men of Sir William Thomson's position should go out to help
in the good work that was being done. Sir William Thomson
had said many things in his address which covered a large
amount of ground, and he (Sir William Mac Cormac) thougit
that in all he had said he most cordially agreed. The small
calibre of the modern bullet had revolutionised the aspect of
the surgery of warfare. Something had been said about the
climate of South Africa; but in Cuba, where the weapons used
were precisely the same as those used in South Africa,
the injuries inflicted during the war proceeded on exactly
the same lines and with precisely the same results as they
did in South Africa. He need not tell those who knew Cuba
that it was not precisely a health resort. The atmosphere
there was not conducive to good results. The climate of
South Africa was very different, but, notwithstanding that, lie
thought the fact that the injuries which occurrei in Cuba
had been exactly of the same description, with practically
the same results as those inflicted in South Africa, showed
that the climate had not much to do with it. He also agreed
with Sir William Thomson in his remarks with regard to ab-
dominal wounds. Before the war began there was little hope
that any such results as had been obtained would be secured.
He would quote one case that came within his knowledge. A
man had a bullet wound through the excum; it was sewn up,
but there was no extravasation in the abdominal cavity.
There was no doubt in his mind that that man would have'
got quite well without the operation, and what was more ex-
traordinary perhaps was that he got well with it. He also
agreed with Sir William Thomson's remarks about leaving bul-
lets alone. Unless they were making themselves disagreeable
in some way he was quite certain they ought to be left alone.
He had known of many cases in which efforts were made to
look for bullets which resulted even in disaster, and he
thought it could not be too strongly insisted upon that bullet-
hunting was a very dangerous sort of occupation. He had
much pleasure in proposing the resolution.
The President-elect (Mr. W. WHITEHEAD) said he felt itwag

a very great honour to be asked to second the resolution. He
could not, unfortunately, like Sir William Mac Cormac,
criticise the military aspect of the paper read'by Sir William
Thomson, but he was very grateful indeed to hear him speak
in such high terms of the Army Medical Corps, as he
happened to be connected with one of the largest medical
corps in the kingdom- a corps which had sent more men to
South Africa than any other. He only hoped that what had
been said might reach their ears, because he was sure they
would be very grateful to have their merits recognised in
such an important meeting as this. He had great pleasure in:
seconding the resolution.
The resolution was then put to the-meeting'and carried with

acclamation.
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Sir WILLIAM THOMSON in replying expressed himself ex-

ceedingly grateful for, the kindly reception they had given to

the proposal of Sir* William MacCormac. He also was very

much gratified to have from his old friend of so many years,

Sir William Mac Cormac, approval of certain statements he

had made. Of course it was impossible in an address which

was limited by time to deal with more than two or three

points, and even those could only be dealt with in a very

cursory way. It was possible only to try to draw the larger

lessons, andato present them in such a way as to make them

intelligible. He himself was very conscious, and he was sure

themembers of the audience were too, of the many defects

which there were in his address; but such as it was he had

given it to them, and his reward had been the kindness with

which it hadbeen received by them, and the very attentive

hearing which they had given him.

.ADJOURNED DISCUSSION OF REPORT OF CONSTITUTION

COMMITTEE.
Surgeon-Major INCE said that he had a notice on the paper.

He was of opinion that the system of delegation proposed to

be adopted was entirely unusual in other scientific and pro-

fessional societies.
A MEMBER: May I ask whether this is in order

The PRESIDENT: I do not think that it is in order.

Surgeon-Major INCE: I do not think that it is myself.

(Laughter.]
Recommendation 16: Payment of Travelling Expenses.

Clause i6, down to the words "determined by the con-

stituency," was then agreed to.
On the last paragraph of the clause,
Mr. PYE SMITH moved that the word railway" should be

inserted after the word" first class."
Dr. WOODCOCK: Is it suggested that members from Ireland

should cross the Channel by railway? [Laughter.]

The TREASURER (Mr. Andrew Clark) said that he hoped

that the meeting would allow the clause to stand as it was

proposed by the Committee. It was a matter that had been

discussed at some length at the Committee, and it was felt

that it would be better to leave out the word "railway,"

mainly because members would come from Ireland perhaps,

and would have steamboat expenses. There was another

point. The clause suggested that the travelling expenses

should be defrayed by the Association. It did not say whether

they were to be defrayed out of the main funds of the Associa-

tion or out of the funds of the Branches. It should be left to

the Committee to decide whether it should be the Branches

the Association.
Dr. REDWOOD proposed that"second class" should be sub-

stituted for" first class."
This was not seconded.
Dr. POPE asked the Treasurer to tell the meeting what was

to become of the funds that the existing Branches had in

hand at the present moment.

The TREASURER: I should think that the funds have to be

disposed of as the Branches like.

Mr.JONEs MORRIS said that, as the representative

Branch and a distant Branch, he could say at once that the

48. grant would not suffice for the travelling expenses of

members of the Council and the representatives.

Mr. WHITAKER thought that it was the intention of the

Committee that the word"Association" should mean the

central funds of the Association, and that the meeting should

be guided by the intention of the Committee in the matter.

If the matter were not clear enough there should be an

amendment to make it perfectly clear. He proposed that

instead of the words"defrayed by the Association" there

should be inserted the words "defrayed from the central

funds of the Association."
This was agreed to.
Mr. GEORGE EASTES moved that the word "first class"

,should be changed into third class."

The amendment was seconded by Dr. POPE.

Mr. LANGLEY BROWNE said that a great many representatives

would have to make very long journeys, and there was

marked difference in the fatigue between travelling first class

and travelling third class in going a long way. He thought

that they had better stick to first class fares.

The amendment was put to the meeting, and was lost.
Surgeon-Major INCE proposed that the travelling expenses

should be entirely expunged both for the delegates and also
for members of the Central Council.
The motion was seconded by. Dr. SPICER.
Dr. GROVES said that some American gentlemen who werevisiting the meeting on the previous day expressed theirastonishment that members of the Council should accept travel-

ing expenses. They said that in America it would be consi-
dered infra dig. They were only too glad to do anything that
they could to give expression to their sense of the honour done
them by their professional brethren in choosing themn.

Dr. MIULLICK asked for an estimate of what the expenditure
would be.
Mr. WHITAKER said that he had made a calculation of what

the probable cost of paying the travelling expenses of the re-
presentatives wouldbe. Through the kindness of the officials
at the central office he had had a statement of the amount
paid to members of Council for their.travelling expenses for
the last five years. The total was £2,9I5. The aggregate
number of attendances for which this payment was made was
995. It worked out at an average of a little less than £3 per
attendance. As the delegate meeting was drawn from the
same areas as the Council it might be taken that the average
expenditure would be on the same basis. Therefore, it might
be assumed that the travelling expenses would be£3 per re-
presentative. The maximum number of delegates was to be
300, so that the total expense of paying the travelling ex-
penses of the representatives when the reduction allowedI by
the railway companies to members attending the annual meet-
ing was taken into account would not be more than
Jetween £600 to £700. With regard to the members
of Council it was proposed that they should in future
.be paid their travelling expenses to the annual meeting
as well as for the ordinary meetings of Council.
Hitherto members of Council had had their fares paid for the
Council meetings but not for attending the annual meeting.
But the size of the Council was being reduced nearly onehalf
so there would be a saving on each one of the four ordinary
quarterly meetings. The last clause of the section as
amended was then carried.

Financial Statements.
On paragraph 17, Section (A) Subsection (ii), Dr. E. SLADE-

KINGsaid that part of the duty of the annual meeting was to
consider the annual financial statement. He submitted they
were all members of a large limited liability company, and
that they had each a pecuniary interest in the matter. They
were all shareholders. It did not do to consider financial
matters too much in a hurry. The habit that had hitherto
existedhad been to spend the money and then to ask the
meeting to confirm the expenditure when it was too late to
pick it to pieces. He desired to move:
That it be an instruction to the Committee A that would be appointed

to draw up an article somewhat after this form:
That the Council present annually to the representative meeting an

estimate of revenue and of expenditure for the coming financial year a
copy of such estimate to be furnished to the Secretary of every Division
notless than one month befQre the annual meeting.
Dr. GROVES seconded the motion.
Dr. BROWN RITCHE asked how they could have a budget

submitted to them when they did not know what the policy
of the Association would be until after the representative
meeting had been held. They did not know what the repre-
sentative meeting would want them to do, and they did not
know to what expenditure they might put the Association.

Dr. E. SLADE-KING said that he simplg suggested that
that there should be a budget presentea, and that that
budget should show the estimated receipts and the estimated
expenditure, so that the members would be able to study the
whole matter instead of being asked to discuss it at five
minutes' notice.
The TREAsURER said that he was rather taken aback by the

proposition. The income of the Association was very uncer-
tain, and its expenditure was also to some extent uncertain.
If they did not know what their income was, he did not well
see how they could produce a budget with any depree of satis-
faction to those who had to re(eive it. ItEeemcd to him that
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-it would be rather rash to demand such a thing which, per-

haps, it would be impossible to produce.
Mr. LANGLEY BROWNE said that it would not be such a diffi-

cult thing to do. It was done every year by every town
council in the kingdom. It might very well be incorporated
in the scheme.
Dr. ROBERTS THOMSON said that it did not seem to him that

a document of the kind proposed would be of any practical
use. How was it possible that a budget could be prepared
-before the meeting assembled which was to decide the policy
of the Association for the year? He thought that gentlemen
had been misled hy thle action of bodies that levied a rate.
The Association did not levy a rate. He thought that it would
be quite an unworkable scheme.
Dr. WARD CousINs said that he had grown to the conviction

that the annual meeting had a great deal of power. They had
all come to the conviction that the annual meeting had all
the powers of the Association. That was no part of his creed
ten years ago, but that was no fault of his. He was legally
misinformed. Now, seeing what power the annual meeting
had, would not the proposal enable them to cut their coat
according to their cloth? The Association met annually and
if it had a sort of budget it would enable them so to arrange
their expenditure that -they would never get into any diffi-
culties.
Dr. O'SULLIVAN supported the proposition made by Dr.

Slade-King as a step in the right direction. They were tired
in the Association of doing things in camerd. He cordially
sympathised with Dr. Ward Cousins when he said that he was
legally misinformed. The tendency of the Council in the
past had been to keep as much power in their hands as they
possibly could. He would press upon the meeting the neces-

sity of having everything open in the Association.
The amendment was carried.
Replying to Mr. EASTES, Dr. SLADE-KING said his amend-

ment referred to the secretaries of units.
Clause B. was agreed to, and Clause C., Subelauses I, 2, 3,

and 4.
Initiative.

Mr. PYE-SMITH moved to amend Subclause 5 by inserting,
after the word " Journal," the words " and by the authority
of the Council," as it appeared to him as it stood it might be
considered that any Division could submit to the JOURNAL
any matter by merely writing a letter.
Mr. PARSONS seconded.
Mr. WHITAKER pointed out that the essence of the report

was that Divisions should have the&power to consider medico-
political questions which should come up for consideration.
On being put the amendment was declared lost, and the

clause as originally drawn agreed to.-

Voting at Representative Meeting.
Mr. PYE-SMITH moved to a,mend Clause i8 by inserting

after the word " representative" in line 7 the word " voting,"
so that it should read "every representative voting shall
record as many votes as there are members." The representa-
tive meeting was one at which there would be a certain
amount of give and take, and occasionally a representative
might feel it wise not to vote.
Mr. PAKES seconded.
Mr. WISITAKER observed that this raised the point whether

a representative of a Division who was sent up for the pur-

pose of expressing the opinion of his Division was to be at
liberty not to vote at all. [No, no.]

Dr. GROVES understood that a delegate was a man who was
a voting machine, and a representative a man who used in
some sort of way his judgment having regard to the interest
he represented. He did not want to contest the report, but
thought this was a point that should be settled by those who
drew it up.
Dr. BUIST thought that if the words were carefully read

what should take place was absolutely clear. It was possible
for a Division to be so divided in opinion that it would not
instruct its representative to vote, and it would not be right
to change the wording so as to compel him to vote in a direc-
tion he was not desired to do.
The amendment was then put and declared lost.
Sir JOHN WM. MOORE moved to strike out the words " but

that if a majority "'down to and including the words " Division

which he represents." He thought there wa's a very import-
ant principle involved in this 'paragraph, which was adopted
by the Constitution Committee by a very narrow majority,
namely, the prineiple of cumulative voting. This proposition
was a very dangerous one, and the sense of the meeting
should be taken before it was included in the new constitu-
tion. -It was perfectly absurd that a representative of a
Branch, say, of 200 members, on a question on which the
Branch might be nearly equally divided, as for instance, ioi

for the proposition and 99 against, should claim the whole
weight of the voting powers of the Branch by recording 200
votes. He did not know any institution in which it was
done, but Mr. Victor Horsley, he believed, contended that it
was equivalent to the system- of Parliamentary voting.
Surgeon-Major INCE seconded the amendment. Multiple

voting was almost entirely confined to trade unions, and he
did not desire the British Medical Association to be on a
level with them.
Mr. VICTOR HORSLEY desired, as he had been mentioned, to

add a few words. SirJohnWm. Moore had said that he could
not understand that the one-man-one-vote principle con-
tained just as much injustice as this proposition; but surely
it was self evident. If a Unionist was elected by a majority of
I to the House of Commons, he would, in voting, vote all the
Radical votes which had been cast against him, as he would
those of the slender majority which carried him into the
House. This proposition was exactly the same principle. If
they were to have the control in the representative meeting,
the representation of the profession must be proportionate
somehow, and it could only be obtained by this system of
voting. He first saw the system at work at the Manchester
Conference, and it entirely opened his eyes to the real way to
obtain the collection of ideas of a large profession.
Surgeon-General HAMILTON contended that in the repre-

sentative meeting, if those who already had a majority were
to ask for a count they would be stultifying themselves. It
could be clearly shown that a minority carefully manipulated
might beat a majority. Therefore the clause should either be
recast or cut out.
Mr. WEITAKER pointed out that the preamble of the report

had bpen so drafted as to call the attention of the members
to the fact that the Committee was almost equally divided on
this point. If the Association consisted of i8,ooomembers
with 3oo representatives, a simple calculation showed that
every one of those representatives counted for 6o members of
the Association, and when he gave his one vote in effect he
gave 6o votes; and he was just as much justified and no more
in casting one vote according to the decision of the majority
of the Division as in casting the number of votes propor-
tionately to the membership of his Division. The effect of
accepting SirJohnWm. Moore's proposition would be to give a
small constituency of 50 members the same voting power as a
large one'of the size, say, of Glasgow. Would Glasgow be con-
tent with that? It had been suggested that a large con-
stituency like Glasgow could be split up, and given six dele-
gates instead of one, but by so doing the expenses would be
increased. Was it desirable to do this rather than adopt the
system of proportionate voting?
Mr. VERRALL explained to Surgeon-General Hamilton that

the difficulty which troubled him was purely imaginary. Of
course, if there was a meeting of, say, 50, and 30 voted one way
and 20 another, the 30 would not be such fools as to alter the
vote afterwards. There was nothing to say how the votes
taken were to be given. If some urgent point was before the
meeting long before any vote had been taken at all, it would
be decided if necessary that the vote should be in the way
which would give the greatest weight. The system proposed
was analogous to the scrutin darrondissement adopted in France,
where it had been found to work very well.
Dr. WARD COUSINS was of opinion that the spirit of the

Association could only be obtained by ascertaining how many
were for and how many against a particular proposition.
The amendment was then put and declared lost by a large

majority.
Dr. BROWN RITCHIE proposed the insertion of, the word

"fifty " instead of the word " majority."
Mr. PAKES seconded.
Dr. PoPE thought the report as it stood was better than if

amended as suggested. If there was any strong feeling on a

[' Tz IBRITiB
LMEDICAL JOURNAL 353



M-O,~
point they might get a majority, but if it was only to be 50 it
would be possible for 'a small party to obstruct. the business.
The amendment was then put and declared lost.
Mr. PARK1Nsox moved, and Surgeon-Major. INCE seconded,

to substitute for the word " representative" the word "dele-
gate," but on being put this also was lost.
The PRESIDENT then put the entire clause, which he de-

clared carried.
Mr.' LANGLEY BROWMNE thought that as the Council would be

the Executive to calry out the resolutions adopted by the
representative meeting, the chairman of that meeting should
be ex-officio a member of the Council for the ensuing. year, as
it would facilitate business.
Surgeon-Major INCE seconded the motion, which was car-

ried.
Clause I9 was agreed to nem. con.

pecial Branch Subscriptions.
Mr. LANGLEY BROWNE proposed that nothing in Clause 20

should prevent Branches charging a voluntary subscription
for any special purpose.
The PRESIDENT thought that would be agreed to, and the

clause was adopted, as were also the remaining clauses.
The PRESIDENT here vacated the chair, which was taken by

the PRESIDENT OF COUNCIL.

Organisation Committee.
At the suggestion of the PRESIDENT OF COUNCIL, supported

by Mr. VICTOR HORSLEY, the formation of the Committee to
draft the necessary new by-laws and articles was referred to
the Council.

By-laws.
On the motion of the PRESIDENT OF COUNCIL, By-law 37 was

altered as follows:
.37. No by-law shall be made, altered, or repealed, except at an annual

or other General Meeting duly convened, nor unless a written notice, speci-
fying the nature and object of the proposed: addition,7alteration, or repeal
(as the ea.se may be) shall have been given to the Council at least one month
previously. Such notice shall be forthwith published in the JOURNAL.

Annual Report of Council.
Mr. VICTOR HORSLEY moved for br. Douglas, Surgeon-Major

INCE seconded, and it was resolved:
That it be an instruction to the Committee-appointed to draft the new

articles and by-laws, to consider the desirability of publishing the annual
report before, the election of the members of Council, and, if approved,
to include the above suggestion in the new articles or by-laws.

Chairmanship of General Business Meetings.
On the motion of Dr. WOODCOCK, also for Dr. Douglas, it

was resolved:
Also, to consider the desirability of the President of Council taking the

chair at all general business meetings, and, if approved, to include the
above suggestion in the new articles or by-laws.

Journal Committee.
Mr. NELSON HARDY moved:
That a Committee be appointed by the Council, not necessarily from the

members of the Council, which shall meet once a month at the offices of
the Association, whose sole business shall be with matters concerning the
JOURNAL.
He contended that the Journal and Finance Committee had
not enough time to devote to one of the most important
matters connected with the Association, namely, the conduct
of the JOURNAL, and that there ought to be a Journal
Committee separate from all other committees, simply to
look after matters connected with the JOURNAL, and that it
should meet once a month. He thought -the JOURNAL ought
not to be under the control of an autocratic Editor, but in
case of any dispute between him and a member of the Associa-
tion there ought to be some appeal. If this Committee were
constituted it would be possible to refer such disputes to it,
and it would tend to improve the JOURNAL.
Mr. WOLSTENHOLME seconded the motion, as he considered

the work of the Journal and Finance Committee too much for
one body to have to do.
The CHAIRMAN pointed out that under the by-laws the

Council only should appoint such a Committee, and he sug-
gested that the motion should be modified accordingly.

Mr. NELSON HARDY accepted the suggestion, and substi-
tuted for his motion:
That it be a suggestion to the Journal and Finance Committee to con-

sider the desirability of the formation of a Committee by the Council,
which shall meet once a month at the offices of the Association, whose
sole business shall be with matters concerning the JOUiRNAL,
which on being put was carried, 22 voting for and 2o against.

OTHER MOTIONS.
Mr. GEORGE JACKSON had a motion on the agenda, but the

President of Council said lie could not accept it as it inter-
fered with the autonomy of the Branches.
Mr. GEORGE BROWN moved:
That in view of recent public statements to the effect that the

medical profession is in favour of the measure for the registration of
midwives adopted by the Association for promoting the compulsory
registration of midwives, this meeting of members of the British Medical
Association enters an emphatic protest against any legislation which has
for its object the formation of a class of midwifery practitioners other
than those recognised under the Medical Act of x886.
He hoped if this was passed the meeting would recommend
the Council to take the opinion of the profession as to whether
there should be a new Bill which should create a new claps of
practitioners or whether they should have a new class of
trained nurses. He believed that a specially trained nurse
was sufficient for all purposes.
Dr. SPICER seconded the motion.
On the motion of Dr. BUIST, seconded by Surgeon-Major

INCE, the previous question was carried by i6 to I.
Mr. VICTOR HORSLEY appealed to Mr. George Brown to

withdraw his other motion on the ground that the meeting
was too small to discuss it.
Mr. GEORGE BROWN assented for that reason only.
Dr. WARD COUSINS stated that he had been requested by

Dr. Gordon to put the motions standing in his name, but for
the same reason as Mr. Brown he did not think he was justi-
fied in doing so.

Dr. MULLICK moved:
That having regard to the fact that persons possessing no,knowledge

of medicine are by law allowed the same rights to practise in India as
fully-qualified practitioners, this Association considers it advisable that
there should be a system of registration to protect the public from
charlatans.
This he did simply to ascertain what the Council was doing
in the matter.
Dr. GROVES assured Dr. Mullick that the Council was do-

ing everything possible in the matter with the idea of bring-
ing about registration throughout the Empire.
Surgeon-General HAMILTON endorsed the observation of Dr.

Groves.
Dr. MULLICK was satisfied with this assurance and withdrew

his motion.
The meeting then terminated.

CONCLUDING GENERAL MEETING.
Friday, August 2nd.

THE concluding general meeting was held in the Princess Hall
of the Ladies' College, Chelteniham, on Friday, August 2nd,
Dr. FERGUSON, President of the Association, in the chair.
The PRESIDENT reported the following resolutions passed

by the respective Sections, which were adopted:
Section of State Medicine.

I. Having regard to the paramount importance to the interests of the
public health of security of tenure of office of sanitary officers, the
State Medicine Section beg to express their approval of the action of the
Council in promoting a Bil in Parliament to that end and their thanks
for the same.

2. That, as it appears desirable in the interest of the public health to
minimise opportunities for the introduction of diseases by shipborne
rats, it is of importance that regulations made for this purpose should
be so framed as not injuriously to affect the trade and commerce of the
country.

3. This Section therefore recommends that the captains of vessels loading
at plague-infected ports should be ordered to destroy rats on board ship
before loading cargo, and to take precautions for preventing rats getting
on board during the time cargo is beingloaded, and that British consular
certificates should be issued to captains obeying such orders.

Section of Ophthalmoloay.
That it is of opinion that the just and friendly settlement of claims for

injury to the eyes under the Workmen's Compensation Act, x897, would
be greatly facilitated by a knowledge of the condition of the eyesight of
the injured person before the accident, and recommends that employers
should adopt some simple plan whereby a record of the sight of each eye
should be appended to the name of each workmati in the wage-books.
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Section of Tropical Diseases.
I. That in the opinion of this Association there is a large amount of

grave disease produced by filaria nocturna in Barbadoes.
2. That these diseases can be got rid of by a simple and inexpensive

means.
3. That success in exterminating a mosquito-produced disease in any

place would be a valuable object lesson and an encouragement for other
places to adopt similar measures.

4. That His Majesty's Secretary of State for the Colonies be requested
to favour and encourage the institution and carrying out of the measures

indicated in Dr. George Thin's paper.
5. That His Majesty's Secretary of State for the Colonies be requested

to impress on the Government of Barbadoes that the suppression of
filarial diseases would be a measure of great economic value to the
colony.

VOTES OF THANKS.
The PRESIDENT proposed that the tha-nks of the Associatioia

be given:
To his Worship the Mayor and the Corporation of Cheltenham for the

warm welcome accorded to the Association at the opening meeting, and

for the use of the Winter tiardens, Montpellier Gardens, Pittville Gardens,
and other facilities, especially the illustrated Guide to the Garden Town

ofiEngland, so liberally granted by the Corporation to the Association.

To his Worship the Mayor and Mayoress of Cheltenham for their hos-

pitable reception given in Pittville Park.

To the Very Rev. the Dean of Gloucester (Dean Spence) for his sermon

to the Association.
To the Rector of Cheltenham and Rural Dean (Rev. Canon LRoxby) for

the services at St. Matthew's Church.
To Mrs. Ferguson and the Ladies' Committee for their hospitable

reception at Cheltenham College.
To Alderman:Colonel Rogers, J.P., and Mrs. Rogers for their hospitality

at Battledown Court.
To Lieutenant-Colonel and Mrs. J. C. Griffith for their garden party at

Deanwood.House.
To Mr. andMrs. Macknight-Crawfurd for their,garden'party at Fullwood

Park.
To Alderman and Mrs. James B. Winterbotham for the offer of hos-

pitality at Cranley Lodge. The Association regrets that the indisposition
of Alderman Winterbotham prevented this garden party being held.
To the Committees of the New Club, the Constitutional Club, the Chel-

tenham Golf Club, the Cheltenham Cricket Club, and the East Gloucester-
shire Club for granting the honorary membership of their respective
clubs to the members of the Association during the meeting.
To the members of the Association resident in Cheltenham, Gloucester,

and neighbouring towns for their generous entertainments and the wel-
come they extended to members.
To the Council of the Ladies' College and Miss Beale for placing their

magnificent building at the disposal of Lthe Association for the general
and sectional meetings.
To the Council and the Reverend the Principal of Cheltenham College

for-the use of their hall for the annual dinner of the Association.
To the Board of Governors of the General Hospital, the Trustees of the

Delancy Fever Hospital, the Committee of the Eye, Ear, and Throat
Hospital, and the Committee of the Victoria Home for granting the liberty
to inspect these institutions.
To the following firms for their kindness in throwing open their

premises and works for the inspection of visitors: Messrs. Boulton, the
proprietors of the Echo, and the Directors of the Cheltenham Original
Brewery Company.
To the Rev. J. E. A. Fenwick and Mrs. Fenwick for allowing the mem-

bers of the Association the privilege of viewing their magnificent collec-
tion of art treasures.
To the Chairman and Honorary Secretaries of the various Committees,

namely: Dr. H. Cripps Lawrence, Dr. H. Bramwell, G. Arthur Cardew,
Esq., his Worship the Mayor, C. Braine-Hartnell, Esq., 0. H. Fowler,
Esq., Mrs. G. B. Ferguson, and Dr. S. T. Pruen, for their able and ener-
getic help.
To G. Arthew Cardew, Esq., Dr. S. T. Pruen, and Dr. W. W. Grosvenor

for their great labours in organising and carrying out this most success-
ful and important meeting.
To the Committee of the Cheltenham Training College for the use of

St. Mary's Hall for the Ladies' Reception Room.
To the Directors of the Cheltenham Theatre and Opera House Company,

Limited, for the use of their theatre.
To the Committee of the Cheltenham Library for free use of their

reading-rooms.
To the President and Members of the Gloucestershire Branch for their

generous support and hospitality during the meeting.
To Dr. Batten and Miss Batten for their " At Home."
To the Governors of Barnwood House, Gloucester. and to Dr. and Mrs,

Souter for their hospitality during the delightful excursion to Gloucester
To John Bellows, Esq., for his intellectual discourse on the antiquities

of the city of Gloucester.

To the Dean of Gloucester for so kindly showing the members of the

Association over Gloucester Cathedral.
To the Mayor and Concert Committee of the Corporation of Cheltenham

for the illuminated frte in Montpellier Gardens.

To J. T. Agg-Gardner, Esq., M.P., and other residents in Cheltenham

and neighbourhood, for so generously entertaining many foreign and

distinguished guests during the meeting.
To G. A. Peake, Esq., and the Subcommittee for their splendid efforts,

which have so made for the success of the annual museum and exhibition.

To the Vicar of Tewkesbury for his kindly attention to members on the

occasion of their visit to the Abbey.
To Mr. and Mrs. J. L. Robertson for their hospitality to members on the

occasion of their visit to Withington Manor.

To Dr. and Mrs. Balfour Fergusson for their hospitality to members
en

the occasion of their visit to Painswick.

To the members of the Urban District Council and the medical profes

sion at Malvern for their invitation to the Association to visit Malvern.

To 0. H. Fowler, Esq., and Mrs. Fowler, for their hospitality at

Cirencester.
To Mr. Wilfred Cripps, C.B., and Mrs. Cripps (Countess Bismarck) for

their hospitality at Cripps Mead.

To James Horlick, Esq., J.P., for his hospitality at Cowley Manor.

To the Soiree Committee and those ladies and gentlemen who have so

much contributed to the pleasure of the evening.
To the Soiree Subcommittee and to the several ladies and gentlemen by

whose exertions the Soiree has been made such a splendid success.

Dr. WARD COUSINS, in seconding, said he was quite sure

that the best thanks of the Association were due to the

gentlemen who had given their help at the annual meeting,

which had been a great success. They had enjoyed most

delightful entertainments and hospitality. He thought that

no meeting of the Association had ever been organised and

no better hospitality received in any district which they had

visited.
The resolution was put and carried unanimously.
The President having vacated the chair,, the PRESIDENT OF

COUNCIL called on Sir WALTER FOSTER, who proposed:
That the cordial thanks of the Association be given to Dr. George Bagot

Ferguson for his able and courteous conduct in the Chair during this the

sixty-ninth annual meeting of the British Medical Association.

He thought the words of the resolution were almost barren

compared with what was the general feeling of every member

of the Association towards their President for his admirable

conduct. They came there first of all for those great purposes

connected with the spread of medical science; they also came

for the organisation; and they also came for the amenities

and pleasures which a meeting in a place like Cheltenham

could give; and, lastly, they came for purposes of a spiritual

kind, which were generally rendered by some high dignitary
of the Church, which on this occasion had been performed

by the Very Rev. the Dean of Gloucester. He had seen many

meetings and many Presidents, but he had never attended

a meeting from which he derived more pleasure, and the

President had conducted the business of the Association
with great ability. Therefore he thought that the members

present would join with him -in the hearty vote of thanks

which he proposed.
The TREASURER seconded the resolution, and endorsed the

observations of Sir Walter Foster.

The PRESIDENT OF COUNCIL wished to give his personal tes-

timony as to the intense anxiety of their President and the

work and trouble which he had been put to. No effort had

been spared which could tend to the success of the meeting.

He felt quite sure that, though the printed resolution did not

contain it, Sir Walter Foster and his seconder would readily

agree that there should be included in it a cordial vote of

thanks to Mrs. Ferguson for the happy way in which she had

performed the very heavy and responsible duties which fell

upon the wife of the President at an annual meeting.

The resolution was then put and carried with acclamation.

The PRESIDENT, in reply, said he found it very difficult to

express his gratitude to them for the kindness which they had

shown him. There was no doubt some anxiety in connection

with his position, more particularly in reference to the

general meeting, and his anxiety had been lest he should

unconsciously doan injustice to somebody or other. The con-

duct of the general meetingshad been to him a source of very

great anxiety indeed, but their vote of thanks was more than

a sufficient reward for all the thought and effort which had
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been undoubtedly devote,. by himself and his colleagues to
the arrangements for the annual meeting. He spoke in high
terms of the assistance he had derived from the various
members of the Committee, and concluded by saying that he
felt exceedingly obliged to the. members present for the kind
way in which they had- referred to Mrs. Ferguson who, he
was sure would be very gratified indeed at the kindliness
that haA been shown her in every direction. (Loud
aptlause).
The proceedings then terminated.C

ERRATum.-In the discussion on the report of the Constitution Commit-
ice, under the head of "Co-option," in the BRITISH MEDICAL JOURNAL of
August 3rd, page 306, the last paragraph should read " The amendment was
then put," etc., and not as printed.

OBITUARY.
CARSTEN HOLTHOUSE, F.R.C.S.,

Consulting Surgeon to the Westminster Hospital, and to the
Royal Eye Hospital, Southwark.

MR. CARSTEN HOLTHOUSE, in former years well known in the
surgical world, passed away on July i8th, at the advanced
age of go. He was one of the last three original Fellows of
the College of Surgeons, and since the death of Sir Ruther-
ford Alcock had been the senior on the roll. His later life
had been spent in complete retirement, and during the last
two years in grievous bodily affliction.
He was born on October I4th, I8IO, the eldest son of Mr.

Uarsten Holthouse of Edmonton. After being educated at
various private schools, he began his professional training
at about the age of 14 by apprenticeship to his uncle, Mr.
Le Gay Brewerton, of Bawtry, in Yorkshire. This method of
instruction, though severe, he always considered the best
possible for a medical man, because of the practical know-
ledge it gave of the details of everyday medical work, and he
never ceased to regret its abolition.
Released from his articles before their expiration, he be-

came a student at St. Bartholomew's Hospital, where he
served as dresser under Sir William Lawrence, and clinical
clerk under Dr. Latham. He obtained the diploma of L.S.A.
in 1832, and that of M.R.C.S. in the following year.
After some months of further study in Paris, Mr. Holthouse

returned to London and started practice under the roof of his
father, then living in Keppel Street. His spare time during
this period was largely spent in the out-patient department
of his old hospital, where he first became interested in
diseases of the ear, a subject he pursued for many years, and
never entirely abandoned, although others claimed from him
greater attention. He published a series of papers on Some
of the More Remediable Forms of Deafness in i8q5. But it
was his three papers on the Acarus Scabiei, published in the
Medical Gazette in 1838-9, which first brought him into
notice.
His career, which seemed to be shaping into one of surgical

practice, with considerable possibilities for the future, was
violently diverted in 1843 by his appointment as Lecturer on
Anatomy and Physiology at the Aldersgate School of Medicine.
Mr. Skey left the school to become Lecturer on Anatomy at
St. Bartholomew's, and urged Mr. Holthouse to take his
place in spite of the plea that whatever anatomy he ever
knew had long since been forgotten. The post was accepted
and the deficient equipment made good by strenuous labour,
many a lecture during the first session being preceded by a
night spent in the dissecting room. The work was not un-
rewarded, for it established Mr. Holthouse's reputation as an
anatomist, and his position as a feacher was recognised by
his inclusion in the list of original Fellows of the Royal
College of Surgeons in December, 1843. But for some years
surgical was subordinate to anatomical work.

It,was in I849 that Mr. Holthouse's long connection with
Westminster Hospital and its medical school began. For
some three years the hospital had had no teaching staff
attached to it, for the school started in 1841 had come to an
end in I846. A new staff of lecturers was got together in
June, 1849, the Chair of Anatomy being assigned to Mr.
Holthouse, among whose colleagues were Dr. Basham, Dr.
Radcliffe, and Mr. Charles Brooke. Owing, however, to the

deficiencies in the Museum *e2College of Surgeons in the
following November refused recognition of the new school,
and it was by Mr. HEolthouse's energetic efforts that before
the end of the year these deficiencies were made good, and
the school obtained the necessary recognition. But it was
only by granting the hospital students gratuitous admission
to the lectures that the school managed to keep going. In
spite of this failure seemed imminent, and after lecturing
for five years without any pecuniary reward whatever Mr.
Holthouse sent in his resignation. As a result of this step he
was appointed sole manager of the school, with a free hand
to do what he might consider necessary to place it on a sure
foundation. Without going into details it may be said that
in this he was completely successful, and he must, without
doubt, be regarded as the real founder of the Westminster
Hospital Medical School as it now exists.
On March 12th, I853, Mr. Holthouse was appointed

Assistant-Surgeon, and on January I7th, I857, Surgeon, to
the Westminster Hospital. Between these two dates he
spent several months abroad, having been appointed to the
staff of the British Hospital at Smyrna during the Crimean
war. Among his colleagues were the late Sir Spencer Wells
and Mr. Hulke. The episode, though interesting and pleasant,
proved a serious interruption to Mr. Holthouse's career in
London.
On his return he settled at Storey's Gate, Westminster,

where he remained for many years. Before his visit to the
East he had studied ophthalmology and been closely associated
with Sir William Bowman. Six lectures on The Pathology of
Strabismus and its Treatment by Operation were published
in i854. In I857 he became one of the founders of the Surrey
Ophthalmic or Eye Dispensary, which, after many changes of
name and established in a new building, is so well known as
the Royal Eye Hospital, Southwark. His book On Squinting
Paralytic Affections of the Eye, and certain Forms of Impaired
Vision appeared in I858. In the treatment of squint Mr.
Holthouse always deprecated exeessive operation, having
become impressed by the disastrous results too often follow-
ing on vigorous tenotomy. He paid much attention to the
visual defect of the deviating eye, and, believing it to be due
to disuse, took great pains in attempting to remedy it. At
that time, of course, systematic treatment of convergent
squint by spectacles was not practised.
In regard to surgical work in general, Mr. Holthouse,

though a careful, was not a brilliant operator, but his
diagnosis was rarely at fault, and his treatment after opera-
tion was careful and conscientious. Besides occasional papers
he wrote the article on The Lower Extremity in the first two
editions of Holmes's System ofSurgery, and, in I870, a work On
Hernial and Other Tumours of the Groin.
On reaching the age of 65 he retired from his post as

Surgeon, being appointed on October 29th, I875, Consulting
Surgeon to the Westminster Hospital. This brought to an
end his direct relations with the institution, in the service of
which he had spent the best years of his life.
After his retirement Mr. Holthouse turned his mind to the

treatment of habitual inebriates, and even started an institu-
tion for their reception. Such an attempt at that time would
scarcely be successful, and in this instance it only brought
anxiety and loss to its author. But Mr. Holthouse's efforts
probably helped to prepare that change in the law which
alone could make success possible.
In spite of real ability and devotion to his profession, Mr.

Holthouse never reaped the reward that he might have
looked for. Whilst his work in each branch of surgery that
he took up was thorough so far as it went, he. allowed his
energies to range over too many subjects, and, when success
in one seemed close at hand, he had already turned his
attention to another. Confident also, and justly so, in his
own powers of diagnosis and his judgment as to treatment,
he was scarcely ready enough to make allowance for the
views which others might take of a case. These character-
istics were naturally a serious bar to success in practice.

Till about two years ago Mr. Holthouse enjoyed vigorous
health. At that date, during the after-treatment for cataract
extraction, he was seized by hemiplegia of the right side
with aphasia, but, after a marvellously short interval, almost
entirely recovered, Some less severe attacks since gradually
destroyed his powers, so that for many weeks before his


